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VERY step in the manufacture of Edelweiss French 
Dressing and Mayonnaise is taken with precise care, 

right in our own Sunshine Kitchens. Every gallon must be ex- 
actly the same. Every material used must meet the exacting 
Sexton test of quality. No wonder these dressings have earned 


such great public acceptance—and are well within your food 





eost. The flavor is delicious. You will like their smooth 


consistency. “You cannot clean the well 

by painting the pump. 

Cleanliness and purity and 

Sexton Specials offer outstanding sensilliaina vaste: bine 

values in foods prepared exclu- 

sively for those who feed many 
people each day. 


doing. Deception always 
fails.” 
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the investment in your sauces and dressings 
because they offer the finest quality in con- 
venient sized containers. 
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Just in Passing— 


Every once in a 
while a man comes along with an idea 
that seems to change the basis of much 
of our thinking. It takes us a while 
to test the soundness of this idea, to 
realize all of its implications and to 
adjust our thinking and planning to it. 
The new method of killing air-borne 
bacteria by irradiation may be just 
such an idea. The Mopern Hospitav 
was the first hospital journal to report 
the facts on this important develop- 
ment; they appeared in an article by 
Dr. Deryl Hart published in June 1936. 
Again in April of this year this maga- 
zine published an exclusive and a com- 
plete report of the first public demon- 
stration of these bactericidal lights. 


Extensive study 
of all aspects of the problem of air 
pollution is being carried out at the 
laboratories for the study of air-borne 
infection at the University of Pennsyl- 
vania. Next month the director of the 
laboratories, William Firth Wells, will 
present a discussion of the whole sub- 
ject. Emphasis is being placed on this 
topic because, if the promises of early 
studies are corroborated by subsequent 
investigation, the new procedure will 
vitally affect not only technics in the 
operating room but also nursing tech- 
nics throughout the entire hospital. 
Even hospital planning may be funda- 
mentally modified, especially in small 
hospitals. For August, L. C. Vonder 
Heidt of West Suburban Hospital, Oak 
Park, Ill., has promised to present the 
results of his application of a similar 
process to the control of infections in 
the nursery. 


One of the editorials 
this month refers to statements re- 
cently made by Dr. A. C. Bachmeyer 
concerning personnel problems of the 
present moment. Doctor Bachmeyer 
has kindly made his statements avail- 
able to the readers of The Mopern 
Hospirat and they will appear next 
month. 
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B-D MEDICAL CENTER 
MANOMETER UTILITY STYLE 


FOR HOSPITAL 


and 


OFFICE USE 







Center Manometer has proved meter (Utility 
itself a thoroughly practical Style) has a 
blood pressure apparatus, which strong sheet 
satisfies practically every demand metal back, chromium-plated, to 
in hospital or office use. which is attached a two-way hook 
This ‘‘utility style’’ instrument for holding the inflation system and 
can be used on a bed orona bedside for carrying purposes. The instru- 
table, on a chair or on an office ment board is solidly molded of one 
desk. The heavily weighted base piece Bakelite. Mercury-metal con- 
keeps it from tipping even though _ tact is eliminated, disposing of two 
swung in a 90° arc. Hundreds of nuisances, rust and amalgamation. 
institutions have replaced their The cost is no greater than that of a 
““case’’ types with pocket style Manom- 
this more suitable fQ. eter—advantages 
hospital instrument. B-D FP RODUCTS for Hospital and Of- 


The B-D Medical Made for the Profession fice use are evident. 


i Utility Style B-D Medical Center Mano- 
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on Reporting| 1938 | 1937 * . 3S a 2 
Hospitals‘ 200 & 
Type and Place Hosp. } Beds? | April} Mar.| April] Mar. 
t 
New York City....... 17 | 11,328] 96*) 96*}] 100] 99 
ew Jersey.......... 4 2,122} 99*; 99%) 89 88 
Washi ae 1 1,220} 70 75 70 70 
N. and 8. Carolina... 13 1,579} 69 69 70 72 
New Orleans......... 2 2,466) 98 98 98 98 
bececin te 3 2,255} 92; 89; 92] 92 
RRS 1 850) 73 7 7 75 
ER a 2 3,619} 86) 87 87 | 87 
DP cee 43 | 25,439) 85*) 86*) 85 85 
vernment 

New York City®...... 68 | 15,194) 73°) 73°) 81 79 
New Jersey.......... 52 9,772| 73*| 73*| 72 72 
i D.C... : 9 1,818) 71 74 77 77 
N. and 8. Carolina.. 109 | 6,964; 66] 68| 68] 68 
New Orleans......... 7 1,146} 73*| 73°) 68 66 

San isco. . 16 3,178} 71 7 79 80 7° 
> eee 8 | 84] 74| 75] 77] 81 
16 3,300} 62 66 7 67 
Cleveland............ 7 1,182} 80 79 75 73 
RE cobs cksass 292 | 43,438) 72*) 73*| 74 74 























‘Excluding hospitals for tuberculous and mental patients and| 0 
j spi data are for most recent month. 
8, ; only. | 

*Including bassinets, usually. *General hospitals only. ¢Occu 
aioe inary report. 

figures for January, 1933, to October, 1937, 


institutional hospitals. Census 


pancy totals are unweighted averages. * 
Com occupan 
are given on page 


4 of The Sixteenth Hospital Yearbook; 


1930 OCCUPARCY IM GENERAL HOSPITALS 





---- GOVERRMERTAL (74.8) 
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Slight Drop in Hospital Occupancy 


Occupancy in the reporting nongov- 
ernment hospitals dropped slightly in 
April from the figures reported for 
March. The April figure of 72 per cent 
may be compared with 74 per cent in 
1937, 67 per cent in 1936, 62 per cent 
in 1935, 59 per cent in 1934. 

Government general hospitals also 
showed a slight decline in April, the 
occupancy going from 86 to 85 per cent. 
The April figure this year is the same 
as last year and below preceding years. 

In 1936 these hospitals recorded 90 per 
‘cent occupancy, in 1935 it was 89 per 
cent and in 1934 it was 91 per cent for 
April. 

Only $6,000,000 of new hospital con- 
struction was reported for the four 
weeks ending May 23 this year. This 
is approximately half of the total re- 
ported for the comparable period of last 
year and thus brings the total for the 
year-to-date slightly below the total for 
the same period of last year. 

The six million was divided among 
44 projects that reported costs and eight 
projects that failed to give cost figures. 
There were 10 new hospitals of which 
9 gave costs of $826,500. Thirty-eight 
of the projects were for additions of 
which 31 gave costs totalling $5,000,214. 
The two alterations reported are to cost 


HOSPITAL 
CONSTRUCTION 


CUMULATIVE 
TOTALS 
From 
4SANEARY tet 


—1938 ——1937 


$68,000 and the two nurses’ homes will 
require $150,000. 

The wholesale price index as re- 
ported by the New York Journal of 
Commerce showed little change in the 
four weeks ending with May 16. It 
dropped from 77.8 on April 18 to 77.1 
on May 2 and then returned to 77.6 
on May 16. Grain, textile, fuel and 
building material prices fell slightly and 





food prices dropped slightly and then 
recovered all of the drop. 

Drugs and fine chemicals advanced 
somewhat in price in the period from 
April 18 to May 23, the index of the 
Oil, Paint and Drug Reporter going 
from 180.0 to 181.4. 

World industrial activity receded dur- 
ing March for the seventh consecutive 
month, according to the latest review 
of world conditions by the National In- 
dustrial Conference Board. Output de- 
clined in Great Britain, France, Ger- 
many, Holland, and Belgium, while 
there was no change in the level of 
production in the United tates. Ca- 
nadian activity increased. During Feb- 
ruary, gains were experienced in Italy, 
Norway, Denmark and Poland. Little 
change in business activity occurred in 
Sweden and Latin American countries. 

The board’s index of “real” wages, 
or the purchasing power of weekly 
earnings, in manufacturing industries 
had fallen by March to 99.4 per cent 
of the 1929 average. This represents a 
decline of 11.1 per cent from the high 
point reached during the recovery. The 
rapid drop in money weekly earnings 
in the latter part of 1937 was com- 
pensated in part by a moderate decline 
in the cost of living. 
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Add Zest to Every Tray with the Tonic 
of this NEW Beauty 








Many beautiful 
Shadowtone_ designs 

available in one or more colors 
. on both Econo-Rim or Rolled- 
Edge ware. Ask your supply house; or write 


for free colored folder No. MH-6. 


SHADOWTOWNE 


Gay interest . . . surprising beauty ... that will cheer your patients. spirits... and 











whet their appetites. « » Shadowtone is an entirely different decoration. It offers all 
the extra value of a costly-looking “full” decoration at no increase in price. « » The 
soft, rich colors are under the glaze on a true china body — a dense, hard ware that 
insures lasting beauty, durability and surgical cleanness. It positively will not craze, 

.. will not absorb . . . and is highly resistant to chipping and breaking. Thus it really 


costs you less per year. 


SYRACUSE CHINA 


ONONDAGA POTTERY CO. SYRACUSE. N. Y. 


551 Fiero Avenue, New York City 58 E. Wasnincton Street, Cuicaco 
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Superintendent “Receives” 


© “May I speak to the superintend- 
ent?” 

No matter how many times a day 
this question is put to the attendant at 
the desk of the Atlantic City Hospital, 
Atlantic City, N. J., the answer in- 
variably is “Yes.” Nellie McGurran 
makes it a point to be available to any- 
one who may have legitimate business 
with her. Most of the morning, how- 
ever, she is making the rounds of the 
hospital, checking with this depart- 
ment, studying problems in that, and 
consequently is not likely to be in her 
office. For this reason she has let it be 
known that any one who would talk 
with her can do so between 2 and 3 
o'clock in the afternoon when she can 
always be found in her office at the 
right of the main entrance. 

This prompts the thought that regu- 
lar office hours for the hospital admin- 
istrator is not such a bad idea after all, 
leaving the rest of the time free for 
excursions around the building or at- 
tending to other routine duties which 
invariably suffer from frequent inter- 
ruption. 


War on Waste 


® Lights left burning, hot water faucets 
running for no good reason and heat 
pouring forth from radiators in a room 
in which the windows are wide open, 
these are just a few of the more com- 
mon examples of waste in many hospi- 
tals. The question is what to do 
about it. 

Amy M. Clark, superintendent, New 
England Baptist Hospital, Boston, 
asked that same question of herself 
tmhany times. Then she proceeded to 
answer it. 

First, having assured herself from 
the record of outside temperatures and 
fuel costs that something was wrong, 
she gave warning to the students in 
the nurses’ home that any girl who did 
not turn off the radiator and open the 
windows in her room before attending 
morning prayers, or anyone who left 
the lights turned on would be fined 50 
cents. The ruling caused some debate 
until everyone in the school was as- 
sembled and the facts put plainly 
before them. “Would you do such 
things in your own homes?” they were 
asked. “Then why not have as much 
loyalty and interest in your own hos- 
pital ?” 

This served as an introduction to a 
talk by Miss Clark on economy, in 
which she furnished figures showing 


40 


exactly how much it cost the hospital 
for light, heat, milk and other com- 
modities. It made an impression. Those 
who had objected most strongly even 
went so far as to apologize for their 
attitude. 

Just to prove that Miss Clark lives 
up to what she preaches, one cold win- 
ter’s afternoon when your Reporter was 
inspecting Converse House, the hos- 
pital’s new private patient pavilion, he 
didn’t have to be told that on the fifth 
floor which was then unopened every 
radiator was shut off tight. And that 
is more than can be said of unoccupied 
quarters in many institutions. 


Behind Glass Doors 


® Speaking of Converse House, which 
will be discussed more fully at some 
other time, that is an effective check 
on broken china and missing silverware 
that Miss Clark has introduced. In the 
pantries on each floor is a large closet 
with glass doors and shelves on which 
the trays are kept with their full quota 
of china and silver. When not in use 
they are visible but inaccessible because 
the doors are kept locked. 

And that is not all: Each floor has 
its own pattern of china. Thus if calls 
for replacement are louder and more 
insistent from one floor than another, 
there is no use in placing the blame 
elsewhere than on that particular floor. 
The silverware, too, is marked with the 
number of the floor to which it belongs, 
those in charge being responsible for 
keeping it intact. 

It should be added that different 
china is provided for special feedings. 
Thus there is no confusion between the 
regular service and “extra” equipment. 


All About Drugs 


© That was an interesting exhibit on 
the history of drugs staged at St. Luke’s 
medical library, St. Luke’s Hospital, 
New York. The object was to stress 
three kinds of drugs, animal, vegetable 
and mineral, in order to enrich the 
teaching of materia medica and to in- 
terest others in the hospital. 

In assembling the material, Hilde- 
garde Lemcke, librarian, first visited the 
hospital druggist. Following a consul- 
tation with him, she delved into his 
journals and from their editors, the 
hospital’s drug firms and other outside 
sources gathered material. 

There was, for example, a large hand- 
somely colored botanical wall map of 
the United States, showing the origins 
of many medicinal vegetable drugs. On 


either side of this map the history of 
drugs was told in pictures. The legend- 
ary age of pharmacy, Greek and Ro- 
man medicine, early medical education 
and the Crusades were featured here. 
One pictorial feature was the story 
of the discovery and use of cinchona. 
On the left were scenes of the lives of 
early physicians and surgeons, the writ- 
ers of “Pharmaceuticals,” Avincenna, 
Paul of Aegina and John de Vigo, to 
mention only a few. It included also 
the research workers, Claude Bernard, 
Priestley, Lister, Jenner and Mme. 
Curie, which brought the subject up to 
date. 

While tribute was being paid to these 
men and women, the “art of the apo- 
thecary” was not forgotten. His mortar 
and pestle, vaporizer, Florence jars and 
other utensils were prominently shown. 
The U. S. Pharmacopoeia and the Na- 
tional Formulary formed an appropriate 
background, while a brief bibliography 
on the history of drugs was included to 
stimulate research. 

In sharp contrast to these modern 
tools were views of old stone mortars, 
and graceful and beautifully decorated 
pharmaceutical jars of other days, some 
engraved with the names of the owners. 

There was also an exhibit of mineral 
drugs. Again the posters told that the 
Arab physicians knew the uses of mer- 
cury centuries ago. 

Medicines developed along a third 
line when, in 1911, Funk discovered 
the importance of vitamins in the hu- 
man diet. These substances, now so 
prominent in the applied science of nu- 
trition, were represented by samples of 
cod liver oil, irradiated oil, yeast and 
other vitamins. 


Cultivating Thrift 


® While on.the West Coast a brief 
glimpse into Berkeley General Hospi- 
tal, Berkeley, Calif., reveals a happy 
situation. Some fifty individuals among 
the personnel, including several staff 
physicians, have gone in for thrift. It’s 
all part of a better personnel program. 

The Berkeley Hospital Credit Union, 
it appears, has been incorporated by 
employes under the provisions of the 
Credit Union Act of the state of Cali- 
fornia. This is nothing more nor less 
than a cooperative employes’ bank, com- 
pletely administered by the employed 
personnel and supervised by the State 
Corporation Commission. The purpose 
is to promote thrift among its employes 
through systematic saving and by pay 
roll deductions, using the funds thus ac- 
cumulated for loans to employes at legi- 
timate rates of interest for provident 
purposes. 

Why should these hospital people not 
be wearing happy smiles? There is al- 
ready over $1500 on deposit. 


The MODERN HOSPITAL 











— <a see «=» 


id- 
.0- 


on 


ry 





LOOKING. FORWARD 











Regional and State Meetings 


HE spring state and regional conventions this 

year have been unusually fine. While some of 
the groups have not been able to find any new sub- 
jects or even new angles of approach on old subjects, 
most groups have developed outstanding programs 
packed with good red meat. 

Without casting any aspersions, one can say in gen- 
eral that the best programs have been those put on 
through the collaboration of several state associations. 
Notable among such regional meetings are the Tri- 
State Hospital Assembly in Chicago, the Southeastern 
Hospital meeting in Birmingham, the New England 
meeting in Boston, the meeting of Western hospitals 
at San Francisco, the Virginia-Carolinas meeting at 
Columbia and the Mid-West Hospital Association 
meeting in Kansas City. 

Only the very large states can hope to put on con- 
ventions that approach the levels of quality reached by 
these regional conferences. The idea of such regional 
conferences seems now to be firmly established and 
their scope grows larger every year. ° 

One idea that has been most highly developed by 
the Tri-State Hospital Assembly is to draw in all or 
most of the ancillary and related groups for special 
afternoon and evening conferences of their own. The 
recent assembly, for example, had nineteen groups 
represented in addition to administrators. These in- 
cluded nurses, dietitians, pathologists, bacteriologists, 
technicians, anesthetists, physical therapists, pharma- 
cists, accountants, housekeepers, engineers and others. 
Such groups can afford to go short distances but will 
rarely attend a national convention unless it is right 
in their own dooryard. 

But do these regional meetings unduly overshadow 
the component state meetings? Two answers have 
been found to this problem. The first is to hold the 
annual meetings of the component state associations 
at a fixed time during the regional convention. Usually 
a two hour session is sufficient to transact most of a 
state association’s business, at least that part of it that 
can be advantageously handled at any convention. 

The other answer to the problem of state associations 
is the development of district meetings throughout the 
various states. These meetings are devoted largely to 





the discussion of the legislative and other current, 
specific problems of the state association. Ohio, New 
York, Pennsylvania, Illinois, Indiana, lowa, Minnesota 
and several other states are using this plan and are 
enthusiastic about it. A “flying squadron” of state 
officers often attends each district meeting to assure 
continuity and to provide all essential information. 

The combination of local district meetings to discuss 
specific state problems with regional meetings to deal 
with general problems of hospital administration seems 
to offer maximum benefits to all. 


Not a Class Matter 
N EFFORT seems to be underway by certain 


medical organizations to attempt to make hos- 
pital care insurance plans a class proposition. Resolu- 
tions referring to it as designed for the “middle-income 
group” have appeared on the agenda of medical societies. 

This indicates a misunderstanding, doubtless unin- 
tentional, of the basic concept. Hospital care insurance 
is a method of paying for hospital care, not a method 
of obtaining it as a full or partial charity. As such, it 
is properly available to anyone who wants to use it, 
who can pay the fee and meet the other requirements. 
There is no need to put an upper income limit on 
such plans. No charity is involved. 

If a special type of hospital care insurance designed 
only for those with very small incomes, such as that 
proposed by Dr. S. S. Goldwater in the April issue of 
this magazine, is realized such a plan could properly 
have an upper income limit since it would be subsidized 
by hospitals, tax funds and physicians. But such plans 
are now merely in the discussion stage. Present plans 
involve no charity and require no class distinctions. 
Let’s not confuse the issue needlessly. 


Opportunity Knocks 


NIONS among hospital employes appear to be at 

a standstill or on the wane. The rapid growth 

of a year ago has been halted by the general business 

recession. This provides hospital administrators and 
trustees with a priceless opportunity. 

In a recent address, Dr. Arthur C. Bachmeyer put 

the situation admirably. “Basically,” he said, “the sit- 











uation remains much as it was before the period of 
aggression began. The causes that then produced dis- 
satisfaction and unrest among hospital employes still 
remain in many instances. 

“One serious crisis has passed, but an improvement 
in general business conditions with the ever present 
lag between such betterment and the passing on of its 
benefits to employes may again produce another crisis. 
The present apparent calm should not mislead hos- 
pital executives into assuming that the storm is entirely 
over and will not return.” 

The opportunity is presented for hospitals to correct 
the real causes of unrest through careful unhurried 
action now. This is the time for the larger hospitals 
to install a personnel department under a trained per- 
sonnel officer. If such an executive is too expensive 
to employ full-time, one can readily be engaged on a 
part-time basis. 

In the smaller hospitals, the administrator must nec- 
essarily continue to act as personnel officer. Such ad- 
ministrators, however, should study the whole field of 
personnel administration carefully and arm themselves 
with the best available material on the subject. 

As in the past, The Mopern Hosprrat will continue 
to publish sound articles on personnel administration. 
Three of these are scheduled for publication this sum- 
mer. The alert administrator will also read some of 
the good basic textbooks on this subject and will fortify 
himself with at least a speaking acquaintance with 
the best industrial practices. 


The Community Chest Allots 


HE fire and fervor that appear to be necessary 

ingredients of a community chest drive having 
subsided, the appropriation committee now convenes to 
make its annual allotment to participating agencies. 
Methods employed are frequently far from business- 
like. In some instances to each institution lump sums 
are granted which approximate those given in the past 
few years. Or an effort may be made to meet the 
annual deficit of each agency. In other instances an 
appropriation factor is obtained by using the current 
deficit as a numerator and the total sum obtained by 
the drive as a denominator. 

None of these methods appears to be wholly fair. A 
hospital may obtain a larger appropriation by being 
profligate in its expenditures while another may be 
granted less because it has been so economical that an 
incomplete service has been rendered. It would be far 
better to make appropriations on the plan of recom- 
pensing the hospital for service rendered at a per capita 
cost figure. 

Some institutions that share in community fund 
appropriations require large sums to meet the interest 
on ill advised mortgages, while others that have felt 
the urge for a building program and have restrained 


themselves are poorly repaid for their good business 
discernment. Community fund appropriation com- 
mittees should have sufficient bravery to refuse to ap- 
propriate monies to hospitals with loosely conducted 
business policies or to those that insist on survival 
when their communities are unable or unwilling to 
support them. It is intellectually dishonest, at least, to 
use the public’s money to buy hospital service at an 
exorbitant figure when a better type of medical treat- 
ment can be obtained elsewhere at less cost. A most 
harmful commodity is an ill advised demand for in- 
stitutional autonomy. 

Perhaps the solution for the ills that now confront 
community chest programs is to refuse money to those 
institutions that have no right to exist. An insistence 
on the amalgamation of neighboring hospitals requires 
spinal fortitude on the part of administrators of com- 
munity chests but it is none the less necessary. 


A Week’s Vacation 


NE of the unexpected benefits of National Hos- 
pital Day was the publication in the Chicago 
Tribune of an article entitled “Concerning Health” by 
Caleb, the philosopher of Marshall Field & Company. 
In his widely read column, Caleb recounts a con- 
versation overheard in the suburban train. The tired 
but intelligent business man tells his friend that he is 
off for a week’s vacation, not to the mountains or sea- 
shore but to the hospital. While he is there getting 
the best rest he can get anywhere, his doctor is to make 
a routine checkup. This furnishes Caleb with a spring- 
board and he dives into praise of the well-run and 
well-staffed modern hospital. 

Before hospital administrators leave the subject, it 
might be well if they gave careful consideration to the 
tired but intelligent business man and his needs. Are 
they equipped to give him the rest and the physical 
checkup he needs? A few hospitals have demonstrated 
that this is sound—financially, medically and from a 
public relations point of view. It’s worth some reflec- 
tion and study. 


Undesirable Publicity 


HERE are two kinds of publicity for hospitals: 
desirable and undesirable. Certain articles concern- 
ing the activities of a hospital, which may be beneficial, 
appear in the daily press. Particularly is this true if the 
hospital has cultivated amicable relations with the press. 
If it has not established such relationships, or worse 
still, has aroused the antagonism of local newspapers, it 
may find unfortunate accidents given undue publicity 
and emphasis if certain newspapers attempt to “get 
back” at the offending institution. 
There is another type of publicity that is not hostile 
but is none the less undesirable. It applies particularly 
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to hospitals of prominence and to those that are a part 
of the setup of large medical centers. It has its origin 
in the belief of many newspapermen that the bizarre 
and the unusual have news values that do not reside in 
the more socially valuable and difficult work of the 
hospital. 

A child, for example, in some community perhaps 
remote from large cities, but still having competent 
physicians, arouses local public interest because of some 
unusual or otherwise interesting abnormality. Some 
local organization, motivated by a desire to help the 
child, or perhaps by a desire to obtain publicity and 
acclaim for itself, raises funds to send the child to some 
outstanding hospital where perhaps it may obtain 
medical service that may not be available in its own 
community. 

The child and one, possibly both of its parents, are 
sent to the hospital by airplane. News photographs are 
taken at both ends of the flight. The hospital to which 
the child is admitted is besieged by reporters from local 
newspapers and representatives of press associations. 
Perhaps the condition which the child presents cannot 
be remedied by any known therapy and it goes home 
no better off than when it came. There is less fanfare 
as it returns. 

What has been gained? The parents have gained 
certain local temporary notoriety; the organization that 
sponsored the venture has had satisfaction; the press 
has been able to publish good human-interest news 
stories, and the hospital involved has had a type of 
cheap publicity that was or should have been distasteful. 

Sometimes a hospital may have on its staff a doctor 
who tends to obtain newspaper publicity for some of 
his work. If that work is done in a hospital, that insti- 
tution is likely to share the publicity, though it may 
not seek it. The work of certain types of specialists is 
of such a nature that accounts of treatment afforded 
individual patients make good newspaper stories. For 
example, a baby inhales a safety pin. A picture of the 
baby in its bed in a hospital, another of the safety pin 
that has been removed by means of a bronchoscope and 
another of the bronchoscopist may appear in a local 
newspaper. This is not particularly desirable publicity. 
The hospital is the scene of many more difficult and 
significant, though less spectacular, medical and surgi- 
cal procedures and it should not appear to assist any 
member of its staff in frequent “making” of the daily 
press. Just how to deal with such a problem is a highly 
individual matter for which there can hardly be any 
general rules. 

Not long ago a prominent citizen was a patient in a 
reputable hospital. Feeling that the noises from the 
street on which the hospital faced were too disturbing 
for him, his family arranged with the mayor of the city 
to have the street closed to noisy traffic. In some way 
this matter got into the papers and evoked somewhat 
scathing editorial query as to why it seemed important 
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to afford this man a degree of freedom from noise that 
was evidently not available for less prominent patients. 
Although the hospital authorities had nothing to do 
with making this arrangement, they came in for some 
undeserved notoriety. 

Unfortunately, there are some hospital administrators 
who are ardent and ill-advised publicity seekers. Unless 
they are careful they obtain such frequent newspaper 
mention on such ill-chosen subjects that discriminating 
readers recognize their advertising tendency and ac- 
cordingly discount what they read. 

Newspaper publicity should be planned as part of a 
careful long-time program of public relations based on 
a thorough study of the hospital needs of the public 
and the facilities of the community. It should be 
directed toward worthwhile social ends. Naturally such 
a program has no place for the freakish, the bizarre 
and the extravagant. Dignity and restraint are its 
appropriate clothing. 


Auxiliaties—Hazard or Help? 


GREAT army of active and interested women 

comprise the composite women’s auxiliaries of 
the hospital field. They represent a real bulwark of 
strength to the hospital. 

But institutional executives are not of one mind as 
to the advisability, even the possibility, of integrating 
a group of the community’s women into the hospital 
organization without creating friction. Women’s 
groups, say some, give too much time to petty matters, 
are difficult to control, have no knowledge of or respect 
for the rules of organization and, all in all, are trouble 
makers. 

But one should pause for a moment and examine the 
facts in the case before accepting such a premise. Often 
when women’s committees appear as disturbers of the 
institutional peace the fault lies higher than the chair- 
men of such groups. The president of the board of 
trustees should lay down rules of action governing the 
activities and every hospital relationship of these 
workers. Energy badly directed is as harmful as it is 
beneficial when properly controlled. 

Of course, the money earned by women’s groups 
should be audited by the hospital and its spending 
directed by the board and administrator. The executive 
or the superintendent of nurses should be constantly in 
touch with their work. The hospital should furnish 
comfortable quarters for sewing and other groups. 

When an administrator throws up his hands in 
despair at the mention of a women’s visiting commit- 
tee something is as likely to be wrong with him as 
with the women’s group. This is certain: to have a 
large number of representative women in a community 
willing to rush immediately to the defense of the hos- 
pital when it is unjustly criticized is an asset of the 
greatest value. 
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London's Prepayment 


N A recent visit to London I 
met with the executives of the 
Hospital Savings Association and 
learned something of the philosophy 
and procedures of the English hos- 
pital prepayment system which pre- 
sents many features of interest here. 
The association’s stated object is 
“to enable men and women to save 
while in health and pool their sav- 
ings so that they may collectively 
reimburse the hospitals for services 
rendered to individuals among them 
and be relieved from expense at a 
time when they can least afford it.” 
The Hospital Savings Association 
collects threepence a week (less than 
a cent a day) and its contributors, 
their families and dependents are 
entitled to ten’ weeks or more in a 
general ward bed, certain out-patient 
services and free medical care. Less 
than one-half of the hospital cost is 
met and the doctor gets nothing. 

Compare this. with our 3-cents-a- 

day plan in New York which pro- 
vides the subscriber (or his family 
for twice that sum) twenty-one days 
of semiprivate care, the hospital re- 
ceiving its full cost and the patient 
paying the doctor. The London med- 
ical men, particularly the younger 
generation, are not entirely happy 
about their situation and are envious 
of the increased income which they 
understand doctors are obtaining un- 
der the American plan. 
\ London has 1,750,000 contributors, 
three and one-half times as many as 
New York, bringing an income of 
one million pounds a year, but New 
York’s half million subscribers yield 
the same amount, $5,000,000. Lon- 
don needs and is keenly interested 
in setting up a semiprivate plan sim- 
ilar to New York’s, while in this 
country, until a group prepayment 
plan for ward care is established, the 
most pressing problem has not been 
met. 

Our plan started near the top of 
the economic scale, limiting its sub- 
scribers to those who can afford to 
employ a doctor and to pay $10 a 
year for hospitalization, which pro- 
vides funds sufficient to cover the 


full cost of semiprivate hospital care 
for the limited period of twenty-one 
days. 

In London the typical voluntary 
hospital is an integral part of a med- 
ical school. It has a capacity of from 
400 to 600 patients practically all in 
ward units of thirty beds each. It 
was only a few years ago that parlia- 
ment passed a bill, promoted by the 
King Edward Hospital Fund and 
the British Medical Association, 
which enabled the voluntary hospital 
to obtain from the charity commis- 
sioner legal permits for providing 
pay beds. Many of the voluntary 
hospitals have built, or are building, 
private blocks, but at most but 10 
to 15 per cent of their total beds are 
for the paying group. In London 
there are no regular rates for ward 
care. The hospital almoners (social 
workers) make inquiries as to the 
patients’ means and assess well- 
employed wage-earners accordingly 
because they are not among the “in- 
digent poor.” 

The majority of private patients 
in London have always been cared 
for in nursing homes, usually remod- 
eled dwellings without laboratories 
or other modern resources. 

The London plan aims to pro- 
vide hospital care for the needy; it 
started near the bottom of the eco- 
nomic scale with the wage-earner. 
It places definite restrictions on those 
who may join. To be eligible the 
contributors’ income may not exceed 
$20 a week for an individual, or the 
family income may not exceed $30 a 
week for a family with children and 
dependents. 

The idea underlying the scheme as 
agreed to by the voluntary hospitals 
is “that threepence a week ($3.12 a 
year) is a reasonable contribution 
for prospective patients to put aside 
whose means are within the limits 
laid down.” 

The benefits and privileges of the 
contributors are far more liberal than 
ours, and bear no relation to the 


value of the services rendered. But, 
in the light of the fact that formerly 
all beds were free beds and the 
amounts assessed on patients who 
could pay were relatively small, the 
gain represented by contributions 
from wage-earners of $5,000,000 a 
year is a substantial one, however 
far it may fall short of meeting the 
cost. 

The Londoner’s contribution cov- 
ers practically all hospital care 
needed by himself, his family and 
dependents living with the family, 
effective after a waiting period of 
from three to six months. The asso- 
ciation excludes maternity, tubercu- 
losis, venereal, contagious and men- 
tal cases, but provides a number of 
extra hospital benefits for dental and 
eye work, surgical appliances, ambu- 
lance service and convalescent home 
care. These benefits are given only 
within the limits of a fund set aside 
for the purpose. 

If the patient goes to a hospital 
not a member of the association he 
may be reimbursed for a period not 
exceeding ten weeks, the refund “be- 
ing limited to an amount which a 
person of the contributor’s means 
might reasonably be asked to pay.” 

The contributors are organized in 
groups of which there are now more 
than 13,500, each a self-contained 
unit with an “honorary group secre- 
tary” appointed by the contributors 
and responsible for the management 
of the group. He makes the collec- 
tions if they are not secured through 
pay roll deduction. When a con- 
tributor needs hospital treatment for 
himself or a dependent, the secretary, 
provided the contributions are paid 
up, issues a “green voucher,” which 
is presented at the hospital or out- 
patient department. Some hospitals 
require all new patients to bring a 
letter of introduction from their doc- 
tor “and this is always desirable.” 

The cooperating hospitals are 
shareholders in the association and 
receive their proportion of the con- 
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pear when it is completed this summer. Last year the hospital received 
contributions of about 10,650 pounds from the Hospital Savings Association. 


tributary fund, based on_ services 
rendered after the other commit- 
ments have been met. It is under- 
stood that not more than 15 per cent 
shall be spent on benefits other than 
hospital, and not more than 10 per 
cent on administration. Quarterly 
payments are made of approximately 
$1 per in-patient day and $1 per out- 
patient case, and at the end of the 
year the balance is distributed pro 
rata to the total quarterly payments 
at each hospital. In 1937 the addi- 
tional payments approximated 30 
per cent. 

The average cost of patient main- 
tenance in London, as quoted by the 
association, is 3 pounds, 15 shillings 
and ninepence a week, or approxi- 
mately $2.71 a patient day, so that 


Vol. 50, No. 6, June, 1938 


the total return from the plan covers 
less than one-half of the actual cost. 

This is purely a contributary plan, 
yet the voluntary hospitals of New 
York, in the light of the present 
financial situation, would count 
themselves fortunate if they could 
be assured that any proportion of 
their ward patients would, of them- 
selves, contribute one-half the cost 
of their care. 

The Hospital Survey for New 
York in a single sentence summar- 
izes the income picture. “Only one 
out of each five days of hospital care 
of general surgical and medical pa- 
tients in New York City in 1934 was 
paid for by the patient at cost or 
more; another day was paid for by 
the patient at less than cost, and the 


remaining three days were provided 
at no cost to the patient.” 

The commissioner of labor’s sta- 
tistics in a recent federal survey state 
that “one-half of the native born 
families in New York City had in- 
comes of less than $1814 and families 
with incomes less than $1000 formed 
24 per cent of the city’s population.” 
London has recruited 1,750,000 wage- 
earners with family incomes limited 
to $1560 a year. 

It has been estimated that in New 
York City a million subscribers 
could be obtained in the first year 
to a ward plan which offered pro- 
tection at $6 a year or less, to cover, 
as in London, medical care in the 
hospital as well as the hospital bill. 

At this low rate the association 
could not meet the full cost of the 
hospital or make more than a token 
payment to the doctor. But why not 
take a leaf out of London’s book and 
combine low prepayment by the 
wage-earner with part-payment for 
his care? Half a loaf is better than 
none. If the reserves from the semi- 
private and ward groups were pooled 
it might be possible for the associa- 
tion to pay $5 a day for each ward 
case, $4 to the hospital and $1 into 
a medical fund to compensate the 
doctors. The principles of how and 
to whom this fund should be dis- 
tributed would have to be established 
by the medical societies. 

Most of the group plans have been 
called on to pay for the equivalent 
of one day of hospital care for each 
subscriber. If this held for a ward 
plan, on the schedule above sug- 
gested, a million subscribers would 
bring in four million dollars a year 
to the hospitals of New York and a 
million a year to those of the 14,000 
doctors practicing in the wards. 
With such a plan the city hospitals 
as well as the voluntary would bene- 
fit, bringing corresponding relief to 
the taxpayer. The prepayment plan 
has demonstrated its soundness and 
its salability to the public, and the 
entire hospital field is deeply in- 
debted to the men who are giving 
their time to its further expansion. 






New Sources of Income 


HE question arises whether hos- 

pital rates generally should be 
increased along with the increased 
cost of supplies and services. Six or 
nine months ago there could have 
been only one answer, hospital rates 
most certainly should be increased. 
Today, however, there are many eco- 
nomic reasons why it would be wise 
to study this topic further before 
arriving at conclusions. 

Recently a short questionnaire was 
mailed to 60 representative hospitals 
located in Wisconsin, Minnesota, IIli- 
nois and Iowa. Returns totaled 85 
per cent. The general opinion was 
that this is no time to increase rates. 
Forty-one per cent would raise to- 
day’s prices while 59 per cent would 
maintain them at their present level. 

With prices of commodities grad- 
ually declining and unemployment 
increasing, hospital rates should be 
maintained and, if possible, slightly 
decreased. To some, this may sound 
radical and unwise, but the indus- 
trialist or the business man stimu- 
lates his business by decreasing costs. 

One method to protect hospital 
rates successfully is for hospitals in 
the same community to have uni- 
form rates. Any competition in hos- 
pital work should be on the basis of 
service alone. Hospital councils and 
hospital organizations locally should 
exert every effort possible to make 
rates uniform. Hospitals should sub- 
merge their individual feelings on 
‘this question for the common good; 
when they do, the financial and pro- 
fessional position of all hospitals will 
be materially improved. 

Another question that arises is 
where may hospitals obtain new rev- 
enue or additional revenue. 

An important source of additional 
revenue is the encouraging of pa- 
tients to take better accommoda- 
tions. Of course, the patient should 
be well able to afford this expense. 

The drugstores in hospitals may be 
given more prominent display space. 
Up-to-date and better accounting 
methods may be installed. The pub- 
lic may be educated to use hospital 
facilities in order to maintain a 
higher health status. Regular use of 





The superintendent of the 
Norwegian-American Hos- 
pital, Chicago, offers sug- 
gestions for obtaining new 
and additional income 





the laboratory, the x-ray and diag- 
nostic services for systematic check- 
ups on health may be suggested. 

The staff doctors may be provided 
with adequate examining rooms. 
The more doctors use the facilities 
of the hospital, the larger the volume 
of business the hospital will receive. 

There is a possibility that the hos- 
pital may rent to the public appa- 
ratus and equipment, such as wheel 
chairs, fracture beds, crutches, bas- 
sinets and modern hospital beds. 

Collection of accounts should be 
watched carefully, especially at the 
present time when the national in- 
come is shrinking and unemploy- 
ment is on the increase. There is 
another important potential source 
of hospital revenue, namely, philan- 
thropy. The present day public is 
highly analytical. How practical are 
the hospital’s requests for contribu- 
tions? What results is the hospital 
producing? 

Since the depression, billions for 
relief and mounting taxation have 
contrived to kill the spirit of private 
philanthropy. Citizens have lost their 
zest for a job that appears to have 
been taken over so completely by 
“Uncle Sam.” 

True as this picture is, the situa- 
tion is a hopeful one. In 1929, at 
the peak of American income, 1,122,- 
650 individuals made federal income 
tax returns, showing an income ag- 
gregating $20,055,000,000. These in- 
dividuals listed gifts to charity and 
philanthropy of $380,000,000, or 1.9 
per cent of their incomes. This total 
was far below the 15 per cent that 
may be deducted in computing taxes 
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on individual incomes. It is inter- 
esting to note that during the same 
year the same individuals saved and 
invested $6,900,000,000, or 34 per cent 
of their income for that year. 

Those not reporting under federal 
income tax laws gave less, of course. 
For the entire population, the portion 
of income given to organized phi- 
lanthropy is less than one-half of the 
1.9 per cent cited above. 

These figures suggest great un- 
tapped sources. A concerted drive 
by voluntary hospitals should be pro- 
ductive. Our cause is a compelling 
one and the service we have to offer 
is the highest in the social order. 

Not only concerted effort in pro- 
ducing national hospital conscious- 
ness is needed but the individual 
hospital should work toward educat- 
ing its immediate community. Care- 
fully selected and trained personnel, 
whose every act is designed toward 
the good will of the community is 
essential. Friendly relations with the 
local press are desirable. Intelligent 
cooperation and association on the 
part of the hospital administrators 
in community enterprises of every 
type will prove fruitful sources of 
contact. 

A number of rich men contribute 
50 per cent in certain brackets of 
their income to the government in 
the form of income taxes. Men of 
this type should be cultivated and the 
requirements of modern hospitals 
explained to them. When a person 
in this income tax bracket contrib- 
utes $1 to a hospital he contributes 
50 cents from his own pocket and 
50 cents that would have gone to the 
federal government in the form of 
taxes. If he contributes $5000 he con- 
tributes $2500 from his own pocket 
and $2500 that would have gone to 
the government in the form of in- 
come tax payments. Surprising as 
it may seem, some of the wealthiest 
people do not realize this.* 


*Adapted from an address to the American 
College of Surgeons, Milwaukee, March 1938. 
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SOUTHSIDE DISTRICT HOSPITAL, MESA, ARIZ. 


HIS is a very attractive building externally and its pleasing first 
impression is confirmed by a well-studied plan which is, in gen- 
eral, good. 

We presume that the bed count is arrived at by “doubling up” in 
the private rooms at peak load periods. This is apparently borne 
out by the room sizes. 

We also assume that some of the inside service units are top lighted. 

The maternity section seems somewhat cramped, particularly in 
the nursery, placed next to the nurses’ station. There are no appar- 

(Continued on page 51) 























CONSTRUCTION DATA 





Size of Community: 20,000. 

Bed Capacity: 50 adults and 8 infants. 

Cubage: 250,000 feet. 

Cost: Building, $75,000 including fixed 
equipment and architect’s fees; mov- 
able equipment, $13,603.76; land, 
$2000. Total, $90,603.76. 

Cost per Bed: $1772, excluding bassi- 
nets. 

Cost per Cubic Foot: Building, 30 
cents; including equipment, 35.4 
cents. 

Construction: Brick exterior walls, ce- 
ment floors, steel partitions, wood 
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CONSTRUCTION DATA 





roof framing, tile roof, steel case- 
ment windows. 

Special Features: Air conditioning 
throughout. 

Heating: Gas fired hot air furnace. 
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ent provisions for an isolation nursery or for a separate labor room. 
The x-ray dark room is small and no toilet facilities are included 
with the suite. These objections can apparently be easily overcome, 
however, as the x-ray room proper seems to be somewhat larger than 
is absolutely necessary. 
Additional toilet facilities for the public might well be provided. 
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QUANAH MEMORIAL HOSPITAL and CLINIC, QUANAH, TEX, yy © 
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€ VOELCKER and DIXON, ARCHITECTS, WICHITA FALLS, TEX. 

















N EXCELLENT plan in general, and one that is simple and prac- 

tical. We presume that maternity cases will not be handled in this 
institution as there is no evidence of a delivery room or nursery. 

We also assume that local conditions necessitate the large clinic area. 

The wards at the end of the first floor wing are a bit small for the 

} number of beds shown, and certainly the housing of the nurses in 

one open dormitory in the basement is not good. 
The servicing of the kitchen and boiler room seems difficult, as is 

















also the case with the morgue. 

It seems as if the transposing of the darkroom and the cystoscopic 
room so as to have the darkroom adjoin the x-ray room would be an 
improvement and the provision of a toilet room off the x-ray room 
would help. 

The plan gives ample opportunity for future expansion. Possibly a 
future maternity or children’s wing is contemplated by the hospital. 


CONSTRUCTION DATA 





Size of Community: Hardeman and 
adjoining counties. 

Bed Capacity: 40. 

Cubage: 136,615. 

- Cost: Building including fixed equip- 

ment and architect’s fees, $69,000; 
movable equipment, $9931.82; land, 
$8768.85. Total, $87,700.67. 

Cost per Bed: $1973.29. 

Cost per Cubic Foot: 57.7 cents. 

Construction: Brick walls, tile on ce- 
ment floors, steel nonskid stairs, ele- 
vator, wood window sash. Fire resist- 

N° ant. 


Heating: Central plant steam heat. 
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MITCHELL MEMORIAL HOSPITAL, BRENTWOOD, N. H. 
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HE simple homelike Colonial exterior is very commendable. The 
numerous muntins in windows and doors, although in perfect 
keeping with the design, must be annoying at times of cleaning. 

The plan is, in general, adequate to the type of service rendered— 
low cost service to the underprivileged—and the general grouping and 
interrelation of the main subdivisions are well worked out. 

We assume that ambulance cases are admitted through the basement 
“ambulance garage,” but we see no emergency or accident room pro- 
.vided unless the area marked “work space” serves this purpose. 

There seems to be a general deficiency in such accessory units as 
toilet rooms for the public; toilet rooms for personnel other than 
nurses; general administration; floor nurses’ stations, and charting 
space. The inclusion of such units is extremely important (even 
though it may mean the loss of a bed or two) in promoting smooth 
operation of the institution. 

All patients’ accommodations, as might be expected, are of minimum 
area, but the private rooms seem too small to function properly. In 
all cases the head of the bed in each private room partially overlaps 
the window—doubtless to the patient’s discomfort—and the whole 
room must prove to be cramped for the work of nurses and doctors. 

On the first floor, the addition of a small nurses’ work room for 
the maternity section seems desirable; on the second floor the separate 
room for anesthesia appears unnecessary. 

To sum up; let us say that this is one of those plans in which 
another 10 feet of building length would have made a whale of a 
difference in the cntire development. 
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CONSTRUCTION DATA 





Size of Community: 25,000. 

Bed Capacity: 34 adults and children; 
8 infants. 

Cubage: 143,880. 

Cost: Building including fixed equip- 
ment and architect’s fees, $60,386; 
movable equipment, $8184; land, 
county owned. Total, $68,570. 

Cost per Bed: $2017. 

Cost per Cubic Foot: 48 cents. 

Construction: Brick and cinder block 
walls, heavy asphalt shingles, in- 
sulated roof, linoleum floors, steel 
stairs with abrasive concrete treads, 
wood window sash and frames, ele- 
vator. 

Heating: Low pressure steam from 

central plant. 
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ROWAN MEMORIAL HOSPITAL, SALISBURY, N. C. 


HESE plans may be profitably studied by anyone interested in 


designing small hospitals. 


All units are excellently sized, adequately serviced and nicely inter- 
related. Additional exit stairs should be provided, even though not | 


required by law. 


Inasmuch as this hospital conforms to the model plans of the 























: = 
Duke Endowment’s Bulletin No. 3, prepared by the evaluator’s firm, | | 
comments must of necessity be biased. ates | 
Mr. Hartmann’s work clearly evidences his somewhat extensive | = 
: ‘ioe = Jel 
hospital experience and such adaptations as may have been needed to | asx Sa CL 
meet the special requirements of the individual problem have been © BP pron pane fetn p paonllsemip ae 
skillfully and intelligently handled. ark Hak iam | oe 


The cost as reported is amazingy low for fireproof construction. 























supply 


19-2 % 


Lapopsropy 
aw ig-2 





Foom 


s-10 




















ri evaroRs 
a 



























Kite d 


24-3 x 3-3 











Ground floor 


56 The MODERN HOSPITAL 








CHARLES B. HARTMANN, ARCHITECT, GREENSBORO, N. C. 
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CONSTRUCTION DATA 





Size of Community: 60,000. Cost per Cubic Foot: 32 cents. 

Bed Capacity: 80 adults and children; Construction: Brick and granite ex- 
12 infants. terior walls, tile roof, tile and ter- 

Cost: Building including fixed equip- razzo floors, wood double hung 
ment and architect’s fees, $135,- windows, steel stairs with terrazzo 
748.72; movable equipment, $22,- finish, automatic elevators. Fireproof. 
830.28; land, $15,190.14. Total, $173,- Special Features: Radio outlet in every 
769.14. room. 

Cost per Bed: $1982. Heating: Two pipe steam. 
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WYOMING COUNTY COMMUNITY HOSPITAL, WARSAW,N.Y. 




























CONSTRUCTION DATA 





Project: Surgical or Service wing. 
Size of Community: Two counties, 50,- 
000. 

Cubage: 112,860. 

Cost: Building including fixed equip- 
ment and architect’s fees, $74,620; 
movable equipment, $5000. Total: 
$79,620. 

Cost per Cubic Foot: 66 cents. Build- 
ing was erected under C.W.A. Un- 
skilled labor used. Should have cost 
about 55 cents a cubic foot. $2500 
allowed for alterations in old build- 
ing iN cost. 

Construction: Haydite block plastered, 
slag roof over insulite and concrete, 
mastic tile floors, concrete stairs, 
operating room windows steel case- 
ment, elevator. Fire resistant. 
Heating: Vapor vacuum. 

Consultant Service: Christopher G. Par- 
nall, M.D. 





WELL-STUDIED segregation of the out-patient 

surgical and x-ray sections. There is little to criti- 

cize in the general theory of plan and _ interrelation 
of units. 

The x-ray section seems somewhat cramped and it 
appears as though this section could have been expanded 
by reducing the library and staff rooms and throwing 
the area into x-ray space. 

The cystoscopic room seems a bit small and has no 
toilet facilities in connection therewith. 
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CHARLES WILLIAM ELDRIDGE, ARCHITECT, ROCHESTER, N. Y. 
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DeTAR MEMORIAL HOSPITAL, VICTORIA, TEX. ; 











HE plan is logical. The segregation of the special service units 
from the nursing sections without impairing accessibility or utility 
is especially well worked out. 

The x-ray department seems somewhat cramped and is apparently 
without toilet facilities. We presume the presence of top light and 
ventilation in this section. 

The nursery, which is declared to contain six bassinets, is entirely 
too small and appears to be without any service or isolation facilities. 
On checking up the bed count, given as 30 without counting bassi- 
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ALBERT H. BOREN, deceased, ARCHITECT, DALLAS, TEX. 








ity nets, we cannot arrive at more than 
26 unless serious overcrowding is as- 





tly sumed in the wards. 

nd As stated at the outset the general 
plan is very good, but obviously the 
‘ly desire to obtain beds has been real- 
oS. ized at the cost of auxiliary service 
Si- areas. 

















CONSTRUCTION DATA 





Bed Capacity: 30 adults and children; 
6 infants. 

Cost: $38,000 exclusive of land. 

Cost per Bed: $1267. 

Construction: Hollow tile and stucco 
walls, tile roof, concrete and terrazzo 
floors, acoustically treated ceilings in 
corridors, offices and reception room. 

Special Features: Observation room off 
main operating room. 

Heating: Central system with steam 
heat radiators, gas for fuel. 
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PLAINS HOSPITAL and CLINIC, LUBBOCK, TEX. 
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HE absence of any dimensions, scale, furniture and equipment 
on the plans renders intelligent comment difficult indeed. This is 
unfortunate as the plan as a whole makes a fairly good impression. 

We presume that the bed count of 18 is reached by two three-bed 
wards, three two-bed rooms and six single rooms. 

The clinic section on the first floor as evidenced by seven doctors’ 
suites seems quite disproportionate, but we assume that there is a 
special reason for this. 

The food service connections with the patients’ rooms is poor. The , 
nursery is entirely too small, appears to be without services and is 
wholly lacking in isolation facilities. 

Two operating rooms for only 18 beds seem overabundant, and a 
nurses’ work room or dressings preparation section is conspicuously 
lacking. We wonder why. 

Service dependencies in connection with patients’ rooms are nearly 
nil. Storage facilities and public toilets are, as usual, disregarded. 





CONSTRUCTION DATA 








Size of Community: 25,000. 

Bed Capacity: 18 adults, 5 infants. 

Cubage: 90,839. 

Cost: Building including fixed equip- 
ment and architect’s fees, $52,166.25; 
movable equipment, $16,183.69; land, 
$3,676.25. Total, $72,026.19. 

Cost per Bed: $3797. 

Cost per Cubic Foot: 75 cents. 

Construction: Brick and tile exterior 
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walls, tile roof, concrete and tile 
floors, elevator, frame able to carry 
one additional floor. 

Special Features: Complete winter and 
summer air conditioning; telephone 
outlets in each room. 

Decoration: Gray brick and white cast 
stone for exterior; interior in various 
colors. 


Heating: Gas fired boiler. 
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WOODSTOCK PUBLIC HOSPITAL, WOODSTOCK, ILL. 


HE new portion is well enough planned although 

the open stair is certainly not to be recommended. 

The operating section on the third floor appears in- 

adequate but can readily be expanded when the present 
wing is replaced with new construction. 

Inasmuch as the architect states that the present wing 
is to be demolished and supplanted by a new wing, we 
cannot properly evaluate the scheme as we are, in effect, 
commenting on only “half a hospital” at this time. 


CONSTRUCTION DATA 





Bed Capacity: 25 adults and children. 

Cubage: 122,000. 

Cost: Building including fixed equipment and archi- 
tect’s fees, $70,000; movable equipment, $10,000; 
land, $2500. Total, $82,500. 

Cost per Bed: $3200. 

Cost per Cubic Foot: 65 cents. 

Construction: Face brick walls, built-up roof, asphalt 
tile and terrazzo floors, double hung wood windows, 
passenger elevator and dumb-waiter, provision for 
future air conditioning’ in operating department. 
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Courtesy Discounts 


COURTESY patient has been 

defined as an individual, such 
as a physician or a member of his 
family, a clergyman or an alumna, 
whose hospital bill is remitted in 
whole or in part as a matter of 
courtesy. 

Judging from the: answers received 
from a questionnaire recently mailed 
to hospitals in the New York metro- 
politan area, the granting of courtesy 
discounts may well be described as 
an ancient custom of giving an al- 
lowance, often unwarranted, to in- 
dividuals proximately or remotely 
affiliated with a hospital. 

The questionnaire, which was sent 
to 35 hospitals, revealed a decided 
difference of opinion with regard to 
some matters pertaining to this sub- 
ject. To some questions such as “Do 
you believe hospital care should be 
rendered free to employes?” or “Do 
you believe members of the attend- 
ing staff should be granted courtesy 
discounts?” the answers were prac- 
tically 100 per cent affirmative. 

To such questions as “Do you be- 
lieve hospital care should be granted 
free to members of the attending 
staff?” or “Do you consider hospital 
care part of an employe’s compensa- 
tion?” the opinion of hospital ad- 
ministrators was divided. 

There was little consistency with 
regard to the method used in com- 
puting courtesy discounts. For in- 
stance, out of 31 hospitals answering 
the questionnaire, one granted no 
courtesy privileges, 16 treated the 
professional staff at no charge and 14 
allowed discounts ranging from 10 
to 50 per cent. 

While it is evident that practically 
every hospital administrator feels 
that some allowance is in order, the 
actual allowances that are being 
granted indicate that precedent plays 
an important part in arriving at the 
amount. 

Before designating the bases to be 
used in granting courtesy discounts, 
it will be advisable to assign the 
members of the professional staff and 
others to a particular group or class. 
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The assistant director of 
a New York City hospital 
analyzes a questionnaire 
concerning the granting 
of discounts to employes 
and members of the staff 





This step is important since it en- 
ables the hospital to apply a different 
allowance to each group. 

For purposes of illustration let us 
assume that group 1 includes full 
and assistant attending physicians 
and surgeons; group 2 includes phy- 
sicians serving the out-patient depart- 
ment only; group 3 includes courtesy 
doctors, and group 4 takes in doctors 
not affiliated with the hospital. 

After this classification has been 
made, there still remains the problem 
of determining the method to be 
adopted in the computing of dis- 
counts. It has been suggested that 
the hospital’s actual per diem cost be 
used as a base for arriving at the dis- 
count. 

Another method would be to es- 
tablish a minimum rate for a private 
room ‘and write off all extras. A 
third procedure, seemingly the most 
popular, is to reduce the total hos- 
pital bill by a certain percentage. 

Regardless of method or procedure 
adopted, the average cost of main- 
taining a private room should be 
given serious consideration by every 
accountant before recommending the 
percentages that are to be used in 
computing courtesy discounts. 

Returning to the first suggestion, 
that of using the per diem cost, let 
us assume that the average cost of 
maintaining a private room is $10 a 
day and that the room rates range 
from $7 to $20 a day plus the usual 
charge for extras. If it were gen- 
erally understood that $10 was the 
rate charged regardless of what room 
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was used, then practically every doc- 
tor would demand the most expen- 
sive accommodations available and 
would undoubtedly be disgruntled if 
not satisfied. 

On the other hand, a doctor, not 
in the best financial circumstances, 
might wish to be admitted to a $7 
room. Can he be fairly charged at 
the average cost of $10 a day? 

Again, it may be decided that a 
doctor on the courtesy staff is not to 
receive as generous an allowance as 
that granted a full attending doctor. 
It would be quite awkward to charge 
cost, plus 20 or 30 per cent. This 
method is not only cumbersome but 
would undoubtedly lead a hospital 
into many complications. 

The second procedure, that of 
charging a minimum rate and writ- 
ing off all extras, is in my opinion 
no better than the first. Here again 
requests would come for the highest 
priced rooms, many from doctors 
who could not afford to pay for hos- 
pital care at the rate of $20 a day 
were they compelled to pay the full 
amount of the bill. By adopting this 
policy the hospital is practically 
forced to use as the minimum rate 
the charge made for the lowest 
priced room. 

The third method, that of using a 
certain percentage in computing the 
allowable reduction, is apparently the 
most flexible and also the most prac- 
tical. It is flexible, because definite 
percentages can be predetermined for 
certain classes of doctors. For exam- 
ple, the hospital might wish to grant 
a 50 per cent allowance to all at- 
tending doctors, 25 per cent to phy- 
sicians serving in the out-patient 
department only, 15 per cent to cour- 
tesy doctors and 10 per cent to phy- 
sicians not affiliated with the hos- 
pital. 

This last method is practical be- 
cause every man can control to a cer- 
tain extent the amount of his hospital 
bill. Knowing in advance what re- 
duction he will be allowed, he will 








be able to select a room the price of 
which is within his means. 

In many instances it is customary 
to grant special discounts to the 
members of a doctor’s family. If an 
institution generously grants this 
privilege, the percentage basis will 
probably prove most practical. It 
might be well to use the same per- 
centages as would be used in grant- 
ing an allowance to the physician. 

In order to avoid argument and 
hard feelings, the term “family” 
should be carefully defined and re- 
stricted. Many hospitals grant dis- 
counts to the immediate family, 
which usually means, wife and chil- 
dren. But how about the mother 
and father or a brother or sister? 
Perhaps the doctor has his or his 
wife’s parents living with him. 

This situation is well covered by 
one hospital in the city that restricts 
the term “family” to any individual 
who is solely dependent upon the 
doctor for support. If a man has an 
adult member capable of earning a 
good income, there is no reason why 
a hospital should grant him a special 
discount merely because he is related 
to a member of the professional staff. 

Many doctors now carry hospital 
insurance. This presents a new prob- 
lem with regard to granting courtesy 
allowances. About 75 per cent of the 
31 hospitals contacted allow doctors 
who are insured to occupy a private 
room at no extra charge. 


Discount and Insurance 


My suggestion with regard to this 
situation would be to deduct the 
usual courtesy discount from the 
amount of the hospital bill, then de- 
duct the amount to be paid by the 
hospital care insurance plan and 
charge the debit balance, if any, to 
the doctor. By adopting this method, 
the attending doctors, who would or- 
dinarily receive a 50 per cent dis- 
count, will still continue to receive 
a preference over the courtesy doctors 
who might be allowed a discount of 
15 per cent only. 

With regard to employes, prac- 
tically every administrator in the sur- 
vey believes that hospitalization 
should be rendered free of charge 
but only 50 per cent of them think 
this service should be considered as 
part of their compensation. To deem 
hospital care as part of an employe’s 


salary would place a premium on ill 
health. Those on the staff who were 
fortunate enough to get sick during 
the year would, since their treatment 
would be rendered free, actually re- 
ceive more remuneration than the 
individual who never lost a day. 
However, while I don’t believe 
hospitalization should be considered 
as part of an individual’s compensa- 
tion, I am thoroughly in accord with 
those who advocate free treatment to 
employes because hospital workers 
get comparatively small salaries and 
the good will created should by far 


offset the actual cost of the care. 
Defines Accommodations 


Many hospitals do not have defi- 
nite rules with regard to what type 
of accommodations employes are to 
be given when hospitalized. If pos- 
sible, this question should be decided 
by the director at the time of employ- 
ment and noted on the record. 

It is customary in many institu- 
tions to permit all department heads 
and executives to occupy private 
rooms. All administrative employes, 
technicians and nurses are admitted 
to a semiprivate room, while all 
others are cared for in the wards. 

As a safeguard, a hospital might 
limit the amount of free care to 
which an employee is entitled to a 
period of two weeks in any one year. 
All bids for hospitalization covering 
a longer period should be referred to 
the social service department. 

There is no reason why the mem- 
bers of an employe’s family should 
be given free hospital care or, in 
many instances, even a reduction of 
the hospital bill. Hospitals receive 
large sums of money in the form of 
endowments and donations in order 
that they may offer their services free 
of charge to those who cannot afford 
to pay for treatment. Trust funds 
should not be spent for purposes 
other than those for which they were 
given. 

If an employe can afford to pay 
for all or part of the treatment ren- 
dered to a member of his family, he 
should be requested to do so. How- 
ever, each case should be decided on 
its merits. 

This policy may be criticized as 
members of a doctor’s family are 
allowed a discount whereas members 
of an employe’s family are not. It 


should be remembered, however, 
that the discount granted in the case 
of a doctor’s family is to be so com- 
puted that the hospital will at least 
recover the actual per diem cost. In 
the case of a member of an employe’s 
family, especially one who is ad- 
mitted to a ward, even though full 
ward rates are paid, the hospital will 
not receive income equivalent to the 
cost of maintaining the patient. If 
an employe wishes to have a member 
of his family treated in a private 
room, he should be given the same 
discount as allowed the family of a 
member of the attending staff. 

Most persons prefer to pay their 
own way if possible and will do so 
if given an opportunity. I see no 
reason why all employes who would 
be entitled to private or semiprivate 
care should not bear a portion of this 
expense by carrying hospital insur- 
ance. This trend is comparatively 
new and the subject should be ap- 
proached tactfully since it might 
create a feeling of resentment on the 
part of the employes. As an induce- 
ment, a hospital might permit all em- 
ployes who are insured to receive 
care in a small private room at no 
extra charge. 


Special Care for Nurses 


Nurses who are members of the 
hospital’s alumnae association, al- 
though not on the staff of a hospital, 
usually expect to receive free hospital 
care. In my opinion this is not war- 
ranted. An active nurses’ alumnae 
group should be encouraged either 
to pay the hospital charges for treat- 
ing alumnae or to endow a private 
or semiprivate room for members. 

If alumnae can be persuaded to 
endow a private room, the hospital 
should be sure that the principal of 
the fund is sufficient. The sum of 
$50,000 invested in securities yielding 
4% per cent will be equivalent to 
about $6 a day. For this sum the 
hospital could well afford to set aside 
a semiprivate or private room. 

Whatever discounts are granted 
should be based on sound equitable 
principles with one thought in mind 
at all times—that the income from 
endowments was meant for the in- 
digent sick, not for the individual 
who, because of a remote affiliation 
with the hospital, feels that it is his 
due to receive free care. 
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Enrichment Through Illness 


LLNESS may be a critical period 

in the life of the individual, and 
it can often be used effectively to 
enrich and guide that life. Despite 
incapacity and modified skills, some 
types of satisfactory and productive 
activity may be learned. The prog- 
ress of an individual is, of course, 
limited by his interests, capacities 
and attitudes. 

The patient needs time for adjust- 
ment and a diagnosis of his difh- 
culties. It is important for him to 
understand what the hospital is try- 
ing to do. A mutuality of objective 
and procedure is essential if the treat- 
ment is to be successful. 

Social service at the University 
Hospital, Ann Arbor, Mich., is di- 
vided into several units. These in- 
clude social case work, the hospital 
school, occupational therapy and li- 
brary service. 

Social case work makes it possible 
to study the patient and his family 
in their community setting and to 
evaluate their responsibility as modi- 
fied by the illness. Thus, after diag- 
nosis and the outline of treatment 
the patient may be able to return to 
his home and work within the limi- 
tations established. 

Sickness often releases individuals 
from requirements of self, family 
and community. In the hospital they 
are fed, housed, bathed and directed. 
The patient may want to use his 
sickness as an excuse or as a defense. 
What he does with his illness may be 
traceable to many items. He may 
be willing and want to work when 
no work is available. He may need 
assistance for his home, which is 
postponed pending decision  else- 
where. The case worker is one of 
the lines of contact with the com- 
munity and is a means of furthering 
patients’ interest and understanding. 

The American College of Surgeons 
requires a social service department 
for the consideration and _presenta- 
tion of patient needs and desires. 
Thus social case work becomes an 
analysis of the individual and his 
needs in relation to the resources and 
requirements of the community. 
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The social worker in the medical 
field deals largely with the ramifica- 
tions of illness. She attempts to ob- 
tain further history of the individual 
and the illness; the possibility of later 
care; adjustment on the return home, 
and notification and reports to the 
family or local agency following the 
consent of the patient to further 
coordination. 

It is essential that valid and perti- 
nent facts be assembled and _pre- 


DOROTHY KETCHAM 


sented to develop mutual exchange. 
Discharges clear through the social 
service department to avoid confu- 
sion and to prevent unnecessary re- 
turns and expense. An effective fol- 
low-up service is vital to patient and 
hospital. Research and _ instruction 
are essential functions to bring the 
best service to the patient and indi- 
viduals giving that service. 

The second section of the social 
service department is the hospital 





Above: Arithmetic problems can be worked in bed and a wheel chair is no 
handicap in woodworking. Below: Admiring flower boxes on roof terrace. 
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Instruction in arts and crafts under a sympathetic teacher opens up 
new interests and hobbies and frequently uncovers exceptional talent. 


school. The hospital school at the 
University of Michigan was estab- 
lished in 1922, through a gift of the 
King’s Daughters. The instruction 
provided enables children to keep up 
with their grades and to return to 
school with as little loss of time as 
possible. Funds are drawn in part 
from the state through the Michigan 
Crippled Children’s Commission, fol- 
lowing approval by the superintend- 
ent of public instruction. 

Sickness with its dependencies may 
tend to prolong infancy for the child. 
Hospitalized illness may intensify or 
prolong the dependency experience 
and, added to withdrawal from fa- 
miliar faces and experiences, may 
confuse the child. However, it may 
also unify him to a degree. 

Into this area of treatment the state 
is bringing into the hospital the usual 
interests and activities of childhood 
for the purpose of directing energies, 
enriching capacities and reducing iso- 
lation. The child finds his life and 
development in those around him; 
hence, it is of great importance that 
his contacts be as favorable as pos- 
sible for progress may depend on 
merit and personality. 

The curriculum of the hospital 
school, textbooks used and teacher 
activities and methods must be ap- 
proved by the superintendent of pub- 
lic instruction. Reading has been par- 


ticularly emphasized in the hospital 
school for all persons from the begin- 
ning of reading readiness through 
the adult group. 

As an example of patients’ enrich- 
ment through reading, a man 
strapped to a Bradford frame has 
had three round-the-world trips in 
search of ships, people and stamps 
through the medium of travel mag- 
azines, books and stamp collections. 

The academic, special activities, oc- 
cupational therapy and library serv- 
ices weave themselves into an inter- 
esting opportunity. They give outlets 
for the energy of the child or adult 
through directed interest and guided 
performance. They offer self-main- 
tenance within certain limitations 
and even group contributions at 
points. For example, a man who has 
been confined to bed and to wheel 
chair for six years teaches others the 
elements of social studies. 

Approximately 1800 children re- 
ceive instruction through the hos- 
pital school each year. Because of 
this opportunity an average of 600 
make their grades, about 600 depend 
entirely on the school for such work 
as they may have and about the same 
number progress because of the ex- 
perience. Proof that the work is 
worthwhile is offered not only in the 
saving of the child’s energy but also 
in the actual saving of school money, 


since retardation and absence because 
of illness are large items of expense 
to the schools. 

Many adult as well as child pa- 
tients wish to improve their general 
or special capacities for work, play 
or life. The hospital’s library service 
gives the patient access to guided 
reading along selected lines, such as 
poultry raising, diesel engines or 
truck gardening. The patient can be 
interested along lines that attract him 
but only to the degree that he feels 
the material is of value. The school 
has offered some vocational work 
along commercial lines. 

Occupational therapy opens up a 
world of work interests, hobbies and 
vocational ideas. Years of prepara- 
tion go into the nurturing or forma- 
tion of certain professions and skills. 
Merit and equipment may be the 
entrée to whole forms of remunera- 
tive work of social significance. Em- 
ployment may be for remuneration, 
as a way of life or as a hobby. 

Many patients will not return to 
remunerative work nor will they be 
able to return to continuous work. 
They may need employment for in- 
terest, for family, for social partici- 
pation and productivity or for recrea- 
tion. The hospital cannot train for 
specific lines or trades since there are 
neither resources nor job activities 
present. Many patients go on to 
other activities following a kindling 
of interest and ambition in the insti- 
tution. 

Those who act in professional at- 
tendance must be sensitive to needs, 
desires, attitudes and capacities of pa- 
tients so that the result will be not 
bitterness and defeat but rather the 
development of a capacity for wider 
community and group participation. 
Social workers are not always able 
to reach the wisest decision; the large 
number of patients and the brief 
time for study do not always per- 
mit them to get the complete picture. 

About 30,000 persons register for 
the advice and assistance of the Uni- 
versity Hospital each year and of this 
number 20,000 are admitted as pa- 
tients. All of these persons will carry 
back to their families and to their 
communities their impression of the 
hospital, their new concepts of serv- 
ice, new skills, ambitions and inter- 
ests. It is these attitudes that the 
social service department can foster. 
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Paterson Generals Mental Cases 


THEODORE ROTHMAN, 


HE stigma of going to a neuro- 

psychiatric clinic, which is felt 
by most patients, is minimized by 
having such a clinic in a general 
hospital. Frequently, referral to a 
state clinic aggravates a patient’s 
condition. Many patients believe that 
there is only a small step between a 
state clinic and the door of a state 
hospital. 

The general hospital clinic has 
facilities for a total approach to the 
patient. Work-up on the wards and 
cooperation with the other specialties 
are important advantages. The lack 
of red tape in a hospital clinic and 
the speed with which a patient can 
be seen should be noted. The ad- 
vantage to the physician in the com- 
munity and the hospital staff should 
be especially emphasized. This type 
of clinic can aid in the working out 
of difficult diagnostic problems and 
can act as an educational aid to all. 
Finally, such a clinic can be a great 
benefit in the prophylaxis and early 
treatment of neuropsychiatric disor- 
ders. In short, it can assist the pa- 
tient, the physician and the commu- 
nity as a whole. 

With these advantages in mind, a 
neuropsychiatric clinic was organ- 
ized at the Paterson General Hos- 
pital, Paterson, N. J. The personnel 
consists of a neuropsychiatrist, who 
is in charge of the clinic, two volun- 
teer workers and a part-time secre- 
tary. Working in cooperation with 
them are the social service depart- 
ments and the departments of med- 
icine, pediatrics, physiotherapy, sur- 
gery, gynecology, eye, ear, nose and 
throat and roentgenology. Cases are 
referred by physicians and _ social 
agencies or through the admitting 
physician. 

The clinic works by appointment 
and meets twice weekly for three- 
hour sessions. New cases are care- 
fully studied. Whenever intelligence 
tests or other laboratory facilities are 
necessary special arrangements are 
made. If observation is essential, the 
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patient is studied in the medical, 
pediatric or surgical wards. The 
neuropsychiatrist studies the case and 
has the aid of all the hospital facil- 
ities. Follow-up is made whenever 
necessary. The patient is helped to 
make an adjustment in society by 
means of the cooperation of the hos- 
pital superintendent, the social serv- 
ice departments, the Y.M.C.A., the 
Y.M.H.A., Y.W.C.A., churches and 
welfare agencies in the community. 
Volunteer workers aid in coordinat- 
ing all these facilities behind the 
patient. 

The types of patients treated in the 
clinic are those having organic 





In the last two years 397 
neuropsychiatric cases 
have been handled 
through a special clinic 
attached to Paterson Gen- 
eral Hospital. A staff mem- 
ber describes the results 





neurologic conditions and a selected 
number of psychiatric cases. Psy- 
choses, psychopathic personalities and 
mental deficients are referred to the 
state clinics for study and disposition. 
Only cases requiring custodial care 
are referred. Organic neurologic 
problems are treated in the clinic. 
Tumors of brain and spinal cord and 
other cases that need neurosurgery 
are réferred to the Neurological In- 
stitute of New York, which cooper- 
ates with the clinic. Whenever spe- 
cial types of tests are necessary, Dr. 
R. J. Masselink, superintendent of 
this institution, provides the neces- 
sary facilities. 

An attempt is made to receive the 
patient at a designated time. No un- 
necessary waiting is permitted. The 
initial interview is so staged that rap- 


port between patient and physician 
begins at once. Everything in the 
hospital environment is considered as 
treatment. Therefore, from the first 
moment the patient enters the clinic, 
every effort is made to help him 
make an adjustment to his disease. 
Magazines are placed on the waiting 
benches. The manner of taking a 
history, the desk registration, the ex- 
aminations, the amiability of the per- 
sonnel play a role in making the 
patient well as important as specific 
treatment. It has been our experi- 
ence that a hospital environment 
may produce an elaborate disease 
from a simple problem. Rapport with 
the patient is sometimes more im- 
portant than imposing efficiency or 
painstaking and chrome plated lab- 
oratory tests. 

The patient is treated as a member 
of society with a disease. Efforts are 
made to re-place him in the social 
organism that he has been forced to 
leave. Whenever necessary, the clinic 
concerns itself with the patient’s eco- 
nomic and social problems. Volun- 
teer social workers aid in finding the 
agencies that can most facilely per- 
form these tasks. 

No patient is treated as a diseased 
system. The organism as a whole is 
treated. The hospital staff cooperates 
in solving the problem. Focuses of 
infection are removed. Physiotherapy 
is used in indicated cases. All this is 
done in a unified manner with the 
neuropsychiatrist conducting the case. 

An attempt at reeducation is made. 
The type, degree and quantity are 
conditioned by the intelligence of the 
patients. Frequently, suggestion is 
the only therapeutic means. Hypnosis 
is occasionally done. Medication is 
supplied as an additional aid when- 
ever necessary. 

This clinic acts as a consultation 
service to those physicians whose pa- 
tients cannot afford to consult a 
neuropsychiatrist. The patient’s phy- 
sician always receives a report and is 
given recommendations for treat- 
ment. A consultation service for the 
wards is frequently of service to other 





departments. This mutual coopera- 
tion with other specialties has an 
educational value and the patient 
benefits by this form of consultation. 

Most patients enter through the 
admitting physician and wards. The 





Hospital Service in Radio City 
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A city with a daily population of 20,000 and residents numbering more than 
700 has its own hospital problems. How these problems have been solved in 
Radio City Music Hall, Rockefeller Center, New York, is revealed by an 
inspection of its modern hospital, two views of which appear above. Haz- 
ardous work on its stage demands every facility for emergency treatment. 
The suite comprises a main operating room, two patients’ rooms equipped 
with lavatories, all under the supervision of a trained nurse. Patients 
average 35 daily, most of them receiving treatment for sprains and bruises. 
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remainder are frequently referred by 
physicians, schools, the county proba- 
tion department, the Y.M.C.A., 
the Y.W.C.A., charity organizations 
and state board of guardians. Com- 
plete cooperation is granted to these 
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agencies. Recommendations for treat- 
ment are made and reports sent to 
the referring agency. 

Plans are now in progress for the 
elaboration of the present organiza- 
tion. In order better to study child 
guidance cases the aid of a psychi- 
atric social worker is necessary. It is 
hoped to interest socially minded 
individuals in obtaining funds for 
this important need. Plans also have 
been made for creating a board of 
specialists to be associated with the 
clinic. 

The latter plan originated from 
suggestions of the hospital superin- 
tendent, Edgar C. Hayhow. This 
board consists of a sociologist, a 
social worker, a psychologist, a judge 
of the juvenile court, an educator, 
members of the clergy representing 
the three main religious groups and 
the director of the clinic, who acts as 


‘chairman. Monthly conferences are 


arranged for the study of problems 
in order to make a planned program 
of social treatment. 

In the last two years, the Paterson 
General Hospital clinic has handled 
397 cases. Of these, 85 per cent were 
organic neurologic problems, while 
35 per cent were of a_ psychiatric 
nature. An analysis made of the cases 
revealed that 9 per cent were cured, 
28 per cent were from markedly to 
moderately improved and 9 per cent 
were unimproved. Twenty per cent 
of the cases were referred to other 
departments because of the belief 
that the cases were nonneuropsychi- 
atric or because the essential treat- 
ment was neurosurgical or institu- 
tional. 

This record has inspired enthu- 
siasm. It has demonstrated the efh- 
ciency of the general hospital as a 
seat for a neuropsychiatric clinic. It 
also has shown the advantages that 
accrue to patient, community and 
physician from this type of venture. 

The clinic plays an increasingly 
important réle in the community life 
in that it aids in the prevention of 
the chronically ill. Thus, it relieves 
the ever-increasing burden of the 
county and state institutions. Ulti- 
mately, some wiseacre will measure 
this contribution in dollars and cents. 
But as far as we are concerned, we 
evaluate our clinic by the happiness 
it has given many families in the 
community. 
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An Admunistrator s Day 


JOSEPH C. DOANE, M.D. 


— experience in the pur- 
suit of any activity is often 
merely a never-ending succession of 
routine practices tinctured here and 
there with unusual happenings, 
sometimes humorous but frequently 
tragic. But the life of the hospital 
administrator is likely to be anything 
but humdrum. He fights as he would 
a plague that institutional disease 
known as “rutting.” He endeavors to 
avoid becoming so hospitalized in his 
thinking and activities that he is 
unable to recognize the need for the 
new as well as to appreciate the out- 
moding of the old. He strives con- 
stantly for better methods to perform 
the commonplace task. He is for- 
ever dissatisfied with himself. 

It is the purpose of this sketch to 
deal with some of the routine expe- 
riences that come to the average hos- 
pital administrator in the course of 
one day’s work. The morning to 
night duties that present themselves 
will be treated in proper sequence. 

The hospital day begins for the 
executive at hours that vary from 7 
to 10 a. m. Usually the time of the 
day when he is less likely to be mo- 
lested is from 7:30 to 9 a.m. Then he 
is free from the interference of the 
mid-forenoon duties that will press 
upon him and his mental and physi- 
cal vigor is at its highest. 

Successful executives are stern self- 
disciplinarians. They prescribe rules 
for themselves and keep them no 
matter how badly tempted they may 
be to waver. One of these require- 
ments is regularity in the hour at 
which they report for duty. The 
members of the hospital personnel, 
observing this example of punctual- 
ity, unconsciously adopt the same 
rule for themselves. It is rarely nec- 
essary to employ a time clock to 
ensure the promptness of hospital 
workers when the executive is cus- 
tomarily at his desk awaiting their 
arrival. 

The first important task of the su- 
perintendent’s day is usually an in- 
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The chronicle narrated by 
the editor might well be 
taken from the regular 
calendar of almost any 
hospital administrator 





spection of the mail. Frequently this 
duty is assigned to the messenger 
attached to the hospital information 
desk, to an assistant superintendent 
or to an attaché of the bookkeeping 
office. 

A plan adaptable to some _ hos- 
pitals is to place a mail rack, similar 
to those used in small-town post- 
offices, in one corner of the business 
offices. In some cases hospitals have 
provided locked boxes, so that it is 
possible for the hospital personnel to 
obtain mail without assistance. 

In other hospitals mail for mem- 
bers of the staff is delivered by mes- 
senger to the various departments 
at the same time that the mail is 
delivered to patients. Registered mail 
should be recorded in a special book 
and a signature obtained from the 
person to whom it is directed. 

In smaller institutions the superin- 
tendent himself sorts the mail. There 
may be some argument in favor of 
this practice, when not too time con- 
suming, because the executive be- 
comes informed about the type of 
correspondence being carried on by 
those within the hospital. There are 
many, however, who do not consider 
this motive as being businesslike. 

A good secretary is able to save 
the hospital executive much time by 
preparing for his signature answers 
to unimportant inquiries and by plac- 
ing correspondence that requires im- 
mediate answer in a “No. 1 file.” 
The “No. 2 file” may consist of re- 
quests for information concerning 
which she must first consult the rec- 
ord room, the bookkeeping office or 
some other institutional department 
before reply is possible. 


Having prepared the administra- 
tor’s mail for his inspection, the sec- 
retary appears with her stenographic 
book ready for dictation. The hour 
is just before nine. It is surprising 
how the quiet, yet insistent presence 
of a good secretary stimulates an ad- 
ministrator who is inclined to pro- 
crastinate. She knows the value of 
answering correspondence promptly 
and insists that the executive do his 
part. 

The pressing correspondence hav- 
ing been answered, the secretary calls 
attention to the appointments for the 
day and reports the persons waiting 
for an interview. If an appointment 
has been made for an interview with 
the administrator at 9:15 a.m., every 
effort should be made to keep this 
obligation. Particularly is this so if 
the inquiring person has come to dis- 
cuss the condition of a patient in the 
hospital, to register a complaint or to 
request a personal favor for a pa- 
tient. 

No attempt should be made to 
settle a grievance over the telephone. 
A face to face interview is essential 
to bring about a proper understand- 
ing on the part of those who volun- 
tarily or otherwise choose to mis- 
understand the hospital’s motives. 
The administrator’s secretary should 
be instructed when complaints are 
made over the telephone to make an 
appointment for the complaining 
person with the administrator. Al- 
most without fail a tactful executive 
can send such a person away from 
the hospital as a new friend to the 
institution just as easily as he can 
make a permanent enemy. 

When 10 o'clock approaches it is 
time for the weekly conference of 
department heads. These persons, 
having learned the lesson of punc- 
tuality from the administrator, should 
never be kept waiting. A conference 
beginning promptly at 10 a.m. should 
be concluded before an hour has 
passed. This can be done if the sec- 
retary of the superintendent has pre- 
pared agenda as a result of previous 
conferences and if those to whom 
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assignments have been given are 
ready to submit their reports. 

In some hospitals the executive sets 
aside a regular hour for the trans- 
action of business with the repre- 
sentatives of hospital supply houses 
and for interviewing persons who 
have come on other missions. No 
one should be required to wait if 
such visits to the administrator’s 
office are conducted on the appoint- 
ment plan. Often, however, this hour 
cannot be rigidly adhered to because 
of the impossibility of making en- 
gagements convenient to all. 


Disciplinary Problems 


Problems arise in connection with 
the need for interrogation and disci- 
pline of erring members of the hos- 
pital personnel. Let us suppose that 
on this day the administrator has 
found it necessary to investigate the 
reasons for a display of personalities 
that has arisen in the school for 
nurses. He has previously discussed 
this matter with the director of the 
school and has asked for a full report 
on the whole affair. He assembles 
the members of the school for nurses 
concerned and begins by requesting 
the director to submit her report. 

His whole attitude is one of kindly, 
yet judicial approach to the problem. 
He refrains from sarcasm or from 
placing the blame on one in the pres- 
ence of others. He remains quiet 
while each is giving her account of 
the matter. 

At the conclusion of the conference 
he dismisses all except the director 
and then allows her to make recom- 
mendations as to the procedure to be 
followed. He directs her to apply 
whatever discipline has been decided 
upon rather than himself rendering 
the decision to her subordinates. 

In some large hospitals the admin- 
istrator at some time during the fore- 
noon receives a daily report from his 
business and medical assistants as to 
matters that have transpired during 
the previous twenty-four hours. 
Rarely does he call daily for such 
department heads as the dietitian, 
physical therapist, social service 
worker or pharmacist. He refrains 
from continually summoning depart- 
ment heads to his office for the dis- 
cussion of trivial matters. Above all 
else he avoids adopting any dicta- 
torial or partisan attitude. 





On this particular day, general 
rounds are not made because rounds 
should be avoided on staff conference 
days. Nor on this particular day was 
it necessary at 7:30 a.m. to summon 
the night and day superintendents of 
nurses to his office. An inconsiderate 
executive is likely to require night 
nurses to remain on duty while he 
carries out unimportant matters, for- 
getting that the loss of a few hours’ 
sleep is unfortunate for them and 
will lower their efficiency in their 
next tour of duty. 

Lunchtime having arrived, it is the 
practice of some executives to eat 
their noonday meal from time to 
time in the staff dining room or in 
the dining room in which the non- 
medical workers are placed. Some 
superintendents find the lunch pe- 
riod a splendid time for informally 
discussing matters that are worrying 
department heads. 

Often the executive finds it pleas- 
ant and to the interest of the hospital 
to entertain at lunch administrators 
from other institutions or persons 
whom he is endeavoring to interest 
as future contributors to the hospital. 


After Lunch What? 


Use of the after-lunch hour is an 
indication of the type of executive 
under observation. There is the “lie 
down to rest” administrator who re- 
quires an hour or more in his apart- 
ment following lunch. For this some 
cannot be censured. They may have 
worn themselves down in the inter- 
est of the hospital. They may be 
required to spare their strength upon 
the direction of a physician. There 
are others, however, for whom no 
such excuse can be found. 

There is the “golfing superintend- 
ent” who hurries away following 
lunch to a distant greensward where 
his tri-weekly foursome awaits. 
Physical exercise of this sort cannot 
be condemned provided the hospital 
itself does not suffer as a result of 
the athletic inclinations of its direc- 
tor. There is even the “baseball su- 
perintendent” who has become badly 
infected with the germ of the na- 
tion’s pastime. 

Some afternoons necessarily are 
spent in attendance at hospital and 
committee meetings and in making 
contacts with those whose interest 
can mean much to the hospital. 


Frequently lunch hours are spent 
by the executive speaking at various 
types of community gatherings, 
There is no question but what this 
type of administrator, if he speaks 
intelligently and effectively, can pro- 
vide favorable publicity for the hos- 
pital. 

At some time during the afternoon 
an hour or more of office privacy 
should be sought so that the execu- 
tive may survey departmental figures, 
work on service graphs or visit other 
institutions by telephone, if not in 
person, to obtain information as to 
better ways of performing his own 
work. 


Inspection Tour of Grounds 


Seasonal activities, such as the in- 
spection of hospital grounds and out- 
buildings, require some time during 
the day if such inspections are of no 
greater importance than the improv- 
ing of tennis courts for the use of 
the young professional personnel of 
the hospital or the providing of some 
other type of recreational activity. 

The evenings of a busy superin- 
tendent should be left largely to his 
own inclination except perhaps once 
or twice a week when he spends some 
time reading current hospital and 
medical literature in order to keep 
personally and administratively 
abreast of the times. 

From time to time a midnight in- 
spection is important. The hospital 
at night is an entirely different type 
of institution than that of midday. 
However, he should not adopt the 
attitude ef a sleuth. His goings and 
comings throughout the institution 
should be frank and open. He should 
never endeavor to steal up on a pos- 
sible offender. Grievous errors or 
repeated breaches of institutional 
rules cannot continue for long with- 
out in some way coming to the atten- 
tion of the efficient and wide-awake 
administrator. 

As this day closes, the executive 
already has made a mental or physi- 
cal note of the things that he hopes 
to accomplish on the coming day. 
He remembers, of course, that the 
hospital day is twenty-four hours long 
and that he never is really off duty if 
his advice and supervision are re- 
quired in the slightest degree by any- 
one about the institution over which 
he presides. 
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Chicagos Syphilis Clinics 


LIDA J. USILTON 


¢¢f ‘HICAGO needs first to define 

its whole problem: to know 
what syphilis is and how well it is 
cared for before the city can take 
intelligent steps to improve facilities 
or to make decisive gains against the 
spread of the disease.” Surgeon Gen- 
eral Thomas Parran had scarcely 
spoken these words when the health 
authorities of the state of Illinois and 
of the city of Chicago requested the 
U. S. Public Health Service to co- 
operate with the Works Progress 
Administration in determining the 
extent of the problem of syphilis in 
Chicago. 

The most extensive syphilis control 
campaign planned by any city was 
put into operation. The plan in- 
cludes four phases: (1) a survey of 
public opinion in preparation for a 
serodiagnostic dragnet; (2) a cam- 
paign of public education; (3) a 
statistical survey of individuals with 
syphilis actually under observation 
and treatment by authorized medical 
sources in Chicago, and (4) a pro- 
longed and intensive application of 
conventional measures to ensure con- 
trol. 

This is a report of the third phase, 
with special reference to the syphi- 
litic patients under the care of the 32 
Chicago clinics. 

Every clinic in Chicago cooperated 
in the undertaking. Thirty-five senior 
medical students from the several 
universities in Chicago carefully 
abstracted the clinic records in ac- 
cordance with written and verbal 
instructions. A less detailed abstract 
form was sent to the 5652 physicians 


in active practice in Chicago, 99.6 per « 


cent of whom cooperated by furnish- 
ing the desired data on_ patients 
under their care. The identity of the 
syphilitic patients was not revealed. 

Every case of syphilis was included, 
provided the patient had been under 
authorized medical care for the in- 
fection during the period, March 1 
to June 30, 1937, regardless of when 
he first sought treatment for the dis- 
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Results of the most exten- 
sive syphilis survey ever 
made, summarized by a 
statistician for the U. S. 
Public Health Service, il- 
lustrate how treatment for 
syphilis may be handled 
by clinics in other cities 





ease. The material studied, there- 
fore, represents a complete group of 
syphilitic patients who have been 
under observation and treatment for 
varying periods. The study covers 
19,000 case records. 

The term “prevalence” is applied 
to the number of individuals con- 
stantly under observation and treat- 
ment for syphilis, whatever may have 
been the date when treatment was 
first sought. There are 14,350 patients 
with syphilis constantly under all 
medical sources of treatment in Chi- 
cago. The total prevalence rate for 
syphilis is, therefore, 44 per 10,000 
population. The prevalence rate for 
syphilis in the clinics is 33 per 10,000 
population. The prevalence rate for 
the Negro males in Chicago clinics 
is eight times that for the white 
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males, while the corresponding rate 
for Negro females is sixteen times 
that for the white females. 
Although syphilis is in general 
more common in the Negro than in 
the white population, the ratio in 
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Chicago is higher than for most 
communities in which treatment 
facilities are accessible. Only 7 per 
cent of the population in Chicago are 
Negroes and yet there are numeri- 
cally nearly as many Negroes as 
whites under treatment for syphilis. 

Seventy-four per cent of the pa- 
tients under treatment for syphilis 
in Chicago are cared for by the 
clinics. Without further investigation 
it might seem that a city which fur- 
nishes treatment at a nominal fee 
for approximately three-fourths of its 
syphilis population under treatment 
is a liberal provider. However, an 
analysis of the cases in the clinics by 
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Chart showing the proportion 
of patients receiving minimum 
of treatment before lapsing. 


diagnosis on admission, by the pro- 
portion of patients who lapsed before 
they received sufficient treatment to 
render them noninfectious or to pro- 
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tect them from the late manifesta- 
tions of the disease, and by the extent 
of the failure to examine and treat 
the offsprings of syphilitic mothers 
brings to light glaring defects in the 
control program. These defects seem 
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to explain why it is necessary to pro- 
vide clinic care for so large a part of 
the population under treatment. 

It was found that 85 per cent of the 
syphilitic population under treatment 
in the clinics delayed seeking treat- 
ment until the disease had passed the 
early stage. Furthermore, from 60 to 
80 per cent of these individuals had 
had no treatment prior to the detec- 
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Chart, as of March 1, show- 
ing patients with early syph- 
ilis under care of physicians 
and clinics on indicated dates. 


tion of the late manifestation. Of the 
15 per cent of clinic population who 
seek treatment in the early stages, 
only about a half remain until they 
have received the minimum treat- 
ment required to protect them. Even 
more unfortunate is the fact that no 
examination to detect syphilis is 
made of half the children born of 
syphilitic mothers. 

The potential load is obviously far 
higher than the number actually 
under treatment. From data based 
on the age incidence of syphilis, the 
proportion who receive effective 
‘treatment, Bruusgaard’s report of 
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those who obtain a_ spontaneous 
“cure,” and those who are removed 
by death from the potential load, it is 
estimated that there are approxi- 
mately 45,000 individuals, instead of 
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10,638 treated, who were in need of 
medical care for syphilis during the 
survey period. 

Limited studies by the U. S. Public 
Health Service indicate that the in- 
come distribution of patients with 
acquired syphilis under treatment 
closely approximates that of the per- 
centage distribution of population by 
income classes, as reported in “Amer- 
ica’s Capacity to Consume.” From 
these data it appears that only one 
individual out of 10 is on a sufh- 
ciently high economic level to obtain 
private medical care for syphilis even 
at minimal rates. 

The term “incidence” represents 
the number of new cases annually 
seeking treatment for syphilis. An- 
nual incidence is based on the num- 
ber of new cases admitted during the 
four-month period. In Chicago each 
year approximately 15,500 individuals 
seek treatment for syphilis. Of these, 
8400, or 54 per cent, seek clinic care. 
Only 1200 of the clinic patients are 
admitted to treatment during the 
early stage of the infection. Thus, 
more than 84 per cent of the syphi- 
litics fail to take advantage of the 
opportunity for “cure” that early and 
adequate treatment affords. 

Furthermore, as is subsequently 
shown, the clinics average only 
twelve injections of arsphenamine 
with interim heavy metal during the 
first two years. Treatment is inter- 
spersed with long lapses, which seri- 
ously interfere with its efficacy, and 
although approximately half of the 
patients who seek treatment during 
early syphilis ultimately receive the 
minimum amount of therapy re- 
quired, this treatment is not received 


Percentage, by 
stage of infection 
on admission, of 
total patients that 
are being treated. 


according to the most efficacious 
scheme of therapy. In fact, in many 
of the other stages of syphilis, such 
as latent syphilis and congenital 
syphilis, not more than a fourth of 


the individuals ultimately receive the 
minimum therapy required to pro- 
tect them. 

The failure to administer sufficient 
protective treatment to the congenital 
syphilitic is especially regrettable in 
the light of recent reports on the 
effect of adequate treatment in pre- 
venting interstitial keratitis. 

There was an increase of 17 per 
cent in the total number of early 
syphilitics seeking treatment during 
the survey period over those con- 
stantly under observation and treat- 
ment. Fifty-two per cent of those 
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Age Percent © 10 20 30 40 50 60 
Dader 20 Physiciens 4.9 
Clinics 12.2 
20 - 20 Physicians 40.1 
Clinics 51.7 
30 end over Physicians 55.0 


Clinics 36.1 








Percentage distribution, by age 
on acquiring the disease, of 
patients with syphilis of pri- 
vate physicians and _ clinics. 


who sought treatment for early syph- 
ilis came to the private physician. 
This 17 per cent increase cannot be 
interpreted as representing a fresh 
outbreak of the disease in a commu- 
nity in which 85 per cent of the pre- 
viously infected population had 
neglected treatment until after the 
infection had reached the late stages. 
Since this attraction of patients with 
early syphilis to treatment is the para- 
mount issue in the control of syphilis, 
it is a tribute to those who have 
sought to awaken the public to the 
consciousness of syphilis and have 
made known the promise of “cure” 
that lies in early and adequate treat- 
ment. 

This upward trend was observed 
only in those patients who sought the 
care of the private physician. It is, 
apparent, therefore, that the present 
campaign is reaching the middle eco- 
nomic group and reveals the strategic 
position of the medical profession in 
Chicago in the present syphilis cam- 
paign. 

A standardized nomenclature for 
syphilis, based on the clinical mani- 
festations of the disease and prepared 
by a committee of experts for the 
League of Nations, was used in classi- 
fying the cases of syphilis in this sur- 
vey. Of the entire 19,000 cases, only 
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1.5 per cent were admitted with sero- 
negative primary syphilis and 4 per 
cent with seropositive primary. Most 
of the cases of congenital syphilis 
were not detected until the third year 
of the child’s life. 

Syphilis is contracted with the 
greatest frequency in early adult life. 
In fact, 59 per cent of the individuals 
who acquired syphilis did so before 
they were 30 years of age. Of the 
syphilitics under treatment, 64 per 
cent of clinic patients and 45 per cent 
of patients of private physicians ac- 
quired the infection before the age 
of 30. 

Neglect of treatment seems higher 
in the early ages. The individuals in 
these age groups have not, in most 
instances, reached an earning capac- 
ity that enables them to pay even 
minimum private rates. The peak 
age of contracting syphilis was be- 
tween 20 and 24 years. Of these 
persons 23 out of every 10,000 con- 
tracted the disease. In fact, even in 
the early ages from 15 to 19, 9 per 
10,000 contracted the disease. The 
youthfulness of the individuals ac- 
quiring syphilis makes a strong ap- 
peal to those charged with the control 
of the disease. 

This infection rate continues until 
the individual reaches 45 years of 
age, at which time there is a rapid 
decline. The peak age among the 
females is several years younger than 
among the males, a phenomenon that 
holds true for both races. The high 
frequency of infection is maintained 
over a longer period of time among 
the males than among the females. 

Among the clinic patients 15 years 
of age and over, the prevalence rate 
per 10,000 population was higher 
among the single white males than 
among the single white females and 
it was far higher among the married 
white females than among the single 
females. The highest rates existed 
among those widowed, divorced or 
separated, of both sexes and races. - 

Among approximately 11,400 indi- 
viduals under observation and treat- 
ment for late and latent syphilis in 
the clinic at any time during the 
survey, 8200 (72 per cent) had had 
no prior treatment and only 6 per 
cent of the patients had had the mini- 
mum prescribed therapy. Of those 
individuals with cardiovascular syph- 
ilis 82 per cent had had no prior 
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treatment. This high percentage of 
syphilitics remaining untreated dur- 
ing the infectious stage stresses the 
importance of utilizing the “Wasser- 
mann dragnet.” 

Machinery for holding patients 
under treatment must be made more 
effective if syphilis is to be controlled. 
There are undoubtedly many factors 


better use than do the physicians of 
medical follow-up provided by the 
local health department. The nomi- 
nal fee for treatment in clinics may 
be an important factor in holding 
indigent patients until adequate treat- 
ment has been administered. How- 
ever, 44 per cent of the clinics’ syph- 
ilitic patients, who are no longer 
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Type of syphilis 


on admission Percent te) 10 20 30 40 


50 


60 70 80 90 100 





Late congenital 86.1 
Cardiovasculer 61.7 
Benign late 80.7 
Tabes dorsalis 71.4 
Latent 70.4 


General paralysis 61.9 


Asymptomatic 
neurosyphilis 55.0 


here. Some of them are: (1) the dis- 
tance a patient travels from his home 
to the clinic (an average of 9 miles 
round trip); (2) the youthfulness of 
the patient, which influences his hesi- 
tancy to seek and ability to purchase 
medical care during the early stage 
of the infection; (3) the effect of 
modern therapy in healing the early 
clinical manifestations of the disease 
before it affords complete protection, 
and (4) the overcrowding and lack 
of privacy in many syphilis clinics. 
Only 23 per cent of the patients 
with early syphilis under the private 
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treatment and Number of patients 





Chart giving type 
of syphilis on ad- 
mission to clinics, 
showing per cent 
of patients previ- 
ously untreated. 








under treatment, disappear in these 
first two years. 

A study of those patients who are 
“still under treatment” reveals that 
the twelve injections have increased 
to fifteen injections of arsphenamine 
and appropriate heavy metal within 
the same treatment-observation pe- 
riod, which indicates some improve- 
ment in the prevention of lapses 
from treatment. The figure below 
shows the rapid disappearance of pa- 
tients from treatment-observation 
and the limited number of individ- 
uals who remain a sufficient length 
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physician’s care received sufficient 
arsphenamine and heavy metal to 
prevent infectious relapse, whereas 
52 per cent of the patients with early 
syphilis in the clinic received the nec- 
essary amount. Though individuals 
with early syphilis are apparently 
more willing to seek medical care 
from the private physician, he has 
greater difficulty in holding them. 
It is possible that the clinics make 





amine given. 


of time to receive an adequate 
amount of treatment to ensure the 
maximum benefits. 

In Chicago clinics patients with 
early syphilis experienced a com- 
municable relapse in 5 per cent of the 
cases. Such relapses have a serious 
public health import because they 
occur at a time when an inadequately 
treated individual is no longer con- 
scious of his syphilis and therefore 
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Annual Attack Rate for Syphilis, Chicago, 1937. 












































Treated by Physicians 
White Negro Other Races Total 
Total Patients.......... 4164 1625 79 5868 
Rate per 10,000 Population 
Male... 16 74 58 } 21 
See eee 11 | 64 24 15 
EE 22 Se Gah oss 14 69 i 46 18 
Treated in Clinics 
Tab Psenle..... ... ss. 3339 | 4905 | 126 | 8370 
Rate per 10,000 Population 
Male.... 14 | 185 | 76 | 26 
SC eer 8 229 68 | 26 
|_| ENE eee ae. | 208 73 | 26 
Total, Including Institutions 
Total Patients........... 8094 | 7133 | 211 | 15,438 
Rate per 10,000 Population 
tied at Spar 33 | 295 | 137 | 52 
SEES reer 21 308 | 98 43 
| rae a | 302 | 128 | 47 





becomes a dangerous and hidden 
source in the spread of the disease. 

The distribution of the white and 
Negro patients with syphilis under 
treatment any time during the survey 
indicates that 34 per cent of the pa- 
tients were in free clinics supported 
by taxes. A preponderance of the 
Negroes were in free tax-supported 
clinics. The full-pay clinics supported 
by private funds have the smallest 
proportion of Negro clientele. 

Of the 9719 patients who had a 
positive serologic reaction on termi- 
nation of treatment, 3 per cent expe- 
rienced a clinical relapse, while 4 per 
cent of the 3791 with a negative blood 
reaction also relapsed. 

In the patients whose blood reaction 
reversed, the proportion of clinical 
relapses did not vary significantly 
from the ones with a persistently 
positive reaction. Therefore, the 
blood reaction is an inefficient guide 
to the ultimate clinical outcome of 
the case. 

The effect of therapy also was 
evaluated, with the arsenical drug as 
the index. In some patients 70 or 
more injections of arsphenamine 
with interim heavy metal failed to 
reverse a persistently positive blood 
reaction. In a few patients, 180 in- 
jections of arsphenamine and 460 in- 
jections of bismuth were not effective. 

From the data available, minimum 
prescribed therapy for early syphilis 
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has been recommended as at least 
20 injections of arsphenamine and 
heavy metal given under a continu- 
ous treatment scheme. 

The relative ineffectiveness of the 
blood serologic reaction in revealing 
the extent of the syphilitic involve- 
ment makes spinal fluid examina- 
tions necessary. It was found that no 
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Chart giving the percentage of 
distribution of patients with 
syphilis by source of treatment. 


institution or clinic in Chicago was 
making spinal fluid examinations as 
a routine on all syphilitic patients. 
On the average, only 30 per cent of 
the patients had spinal fluid examina- 
tions. 

In the clinics there were 6500 
women over 16 years of age who had 
syphilis. Of these, 11 per cent became 
pregnant after the infection with 
syphilis. All of these women received 
some antisyphilitic therapy during 
the pregnancy period. The propor- 
tion of stillbirths among women who 
did not have syphilis was compared 


with those who had syphilis. Only 2 
per cent of pregnancies in nonsyph- 
ilitic women resulted in stillbirths, as 
compared with 10 per cent in those 
who had syphilis. This percentage of 
disastrous outcomes in pregnancy 
among syphilitic women was reduced 
to 5 per cent or less, depending on 
the amount of antisyphilitic treat- 
ment that had been given the mother 
during pregnancy. 

It has been reported that antisyph- 
ilitic treatment should begin before 
the fifth month of pregnancy to be 
most effective in obtaining a live- 
born infant. However, in Chicago 
clinics syphilis had not been detected 
in at least half of the syphilitic preg- 
nant women before the fifth month. 
Further evidence of inadequate con- 
trol of syphilis in pregnancy in these 
clinics was the fact that of those preg- 
nant women in whom syphilis was 
detected before the fifth month, only 
21 per cent had persisted throughout 
pregnancy or until they had received 
sufficient treatment to ensure the 
birth of a living nonsyphilitic infant. 
A complete evaluation of the effec- 
tiveness of treatment in terms of 
outcome of pregnancy in the syphi- 
litic women in Chicago clinics was 
seriously impaired by failure to ex- 
amine the child in half the cases 
reported. 

Greater impetus has been given to 
the detection of syphilis in pregnancy 
during the last few years. Blood 
examinations for syphilis have be- 
come a routine procedure in many 
prenatal clinics. In an effort to de- 
termine the extent to which syphilis 
in pregnant women had been de- 
tected and adequately treated during 
recent years, the material was divided 
between those pregnant women with 
syphilis who were delivered prior to 
1936 and those who were delivered 
after this period. Unfortunately, a 
comparison of these two groups fails 
to indicate that any higher percent- 
age of syphilitic pregnant women are 
beginning treatment before the fifth 
month. Of those pregnant women 
with syphilis admitted since January 
1936, only 51 per cent began treat- 
ment before the fifth month of preg- 
nancy, which is the same percentage 
as among those admitted prior to 
this period. 

From January 1936 to December 
1937, 64 per cent of the pregnant 
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syphilitic women received less than 
15 injections of arsphenamine and 
less than 15 injections of heavy metal, 
as compared with 52 per cent prior 
to 1936. Only 5 per cent received 
sufficient therapy to protect the child 
in the later period as against 12 per 
cent in the period prior to 1936. In 
50 per cent of the children born of 
syphilitic parents in the later period, 
no examination of the child was 
made, whereas in the earlier period 
49 per cent of the children were ex- 
amined. Of the known results of 
pregnancy 81 per cent were live 
births in 1936 and after, as against 
86 per cent prior to 1936. 

It is from among these unexamined 
children of syphilitic mothers that 
the late crippling manifestations of 
the congenital syphilis, such as inter- 
stitial keratitis, with its consequent 
total or partial loss of sight, will take 
their toll. If, on the other hand, these 
children were examined and if found 
to be infected with syphilis were 
given minimum prescribed therapy, 
there would be little danger of their 
subsequent disablement. 

There appears, on the whole, to be 
no improvement in the detection and 
treatment of syphilis in pregnancy. 

Recommendations based on a study 
of these factual data on syphilis by a 
committee of clinic directors fully 
cognizant of the local health prob- 
lems in the city of Chicago would 
offer extremely valuable and helpful 
guidance to those charged with the 
health of the people of Chicago. If 
such a committee is formed, several 
suggestions are offered for considera- 
tion in the further development of 
the record forms for clinics. 

1. That a uniform nomenclature 
for syphilis be recommended for use 
in all institutions in Chicago. The 
U. S. Public Health Service has 
found the nomenclature on syphilis 
prepared by the committee of experts 
on syphilis and cognate subjects of 
the medical organization of the 
League of Nations satisfactory. 

2. That provision be made for fre- 
quent or automatic summarization 
of treatment administered. 

3. That provision be made for pe- 
riodic blood and spinal fluid exami- 
nations of the patient. 

4. That provision be made for re- 
cording periodic physical examina- 
tions. 
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5. That there be frequent clinical 
evaluation of the results of treatment. 
The report of the findings to include 
the disappearance or progression of 
signs and symptoms present on ad- 
mission and the detection of any fur- 
ther involvement of the various or- 
gans of the body. 

6. That there be more complete 
recording of both mild and severe 
reactions to treatment. 

7. That a system of medical follow- 
up be provided for the finding of 
individuals who are alleged to be 
sources of infection for or contacts 
with patients who have communi- 
cable syphilis. 

8. That provision be made for the 
follow-up of patients under treatment 
in order to hold them until adequate 
therapy has been administered. 


9. That arrangements be made to 
provide for the exchange of clinical 
information on patients who are 
transferred from one treatment 
source to another.* 


*Condensed from a paper read before the 
Council of Social Agencies and Allied Workers, 
Chicago, December 1937. The author wishes 
to express appreciation to Arthur Carstens and 
Lawrence Linck of the Works Progress Ad- 
ministration, and Mrs. Ethel E. Finn for super- 
vision and help to the field force engaged in 
abstracting these data. The success of this 
project has been largely dependent upon the 
earnestness, integrity and intelligence with 
which the 35 senior medical students of the 
several universities in Chicago performed the 
field work. The present article is a summary 
of the full report. The complete paper with 
all tables and forms is available from the 
American Documentation Institute, Science 
Service, 2101 Constitution Avenue, Washing- 
ton, D. C., as Document No. 1113, at a cost 
of 64 cents in microfilm or $4.60 in photo- 
print. 





Publicity for Hospital Plans 


MAXWELL HAHN 


N WORKING out a statewide 

publicity program for the nine 
nonprofit hospital service plans of 
New York State that could be 
adapted to all publicity mediums cer- 
tain definite aims and policies must 
be outlined. With a few slight ex- 
ceptions the program may well be 
applicable on a national scale. 

Since the objectives of this pub- 
licity are to attract public attention, 
arouse interest, promote confidence, 
educate special groups, strengthen 
the plans against commercial com- 
petition and maintain the interest of 
subscribers, all releases must be 
planned to emphasize one or more 
of these points. 

Stories also should be prepared to 
inform and convince the public that 
the plans are genuine nonprofit serv- 
ices and that the surpluses that are 
being built up are in fact epidemic 
reserves. At all times care must be 
taken to promote friendly relation- 
ships not only with the public but 
also with the medical profession and 
with the hospitals. 

In preparing releases for the radio, 
newspapers, trade papers and maga- 
zines and business, school and church 
organizations, an attempt should be 
made to capitalize on all special 


opportunities and occasions. All pub- 
licity should be geared to the com- 
mon ground on which all plans in 
the state meet: services, enrollment 
regulations and the like. 

In mapping out radio programs 
efforts should be directed toward 
preparing scripts of sufficient interest 
so that the two major networks will 
find it worth while to provide state 
hookups. The publicity director 
should draft a letter to serve as a 
model for soliciting time on the air. 
Local commentators should be en- 
couraged to use material and facts, 
and source material for stories 
should be provided for regular script 
writers. 

The press is the backbone of any 
effort to educate the public. A good 
way to obtain cooperation from 
newspapers is to call on the pub- 
lisher or the chief’ editorial writer, 
preferably both, explain the hospital 
service plans, answer questions and 
have a good live news feature ready 
—just in case it is asked for. The 
publicity director should be alert to 
every opportunity for tying up his 
material with news and, above all, 
he should make it available to the 
newspapers when it is news and has 
the greatest value to them. 
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A few iron bedsteads, some straw, several chairs, high ideals and 
Dr. Marie Zakrzewska (above) were the initial equipment. 


€¢/T*O PROVIDE for women 

medical aid of competent 
physicians of their own sex; to assist 
educated women in the practical 
study of medicine; to train nurses 
for the care of the sick.” 

Such was the threefold purpose of 
the New England Hospital for 
Women and Children when it was 
first organized seventy-five years ago. 
How remote those lofty aims seemed 
when all the institution could boast 
of were a few iron bedsteads, sev- 
eral chairs and_ bookcases, some 
straw, high ideals and Dr. Marie 
Zakrzewska, a young Polish woman 
who, with a reputation established 
in Europe, had come to join the New 
England Female Medical College. 

The modest hospital of eight beds 
that opened its doors in 1862 was 
the outgrowth of a clinic and was the 
dream of Doctor “Zak” and her asso- 
ciates who were fighting for a place 
for women in the professional field. 
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From this humble start there has 
developed through the years on a 
hilltop in Roxbury just outside the 
city of Boston a hospital of renown, 
staffed by women, administered by 
women, serving the needs of woman- 
kind with educational and clinical 
opportunities second to none. 

Today on this hilltop, with its 
group of eight buildings providing 
260 beds and modern equipment for 
the care of the sick, is found the 
answer to that question so frequently 
raised, “Is there a qualified woman 
who can properly perform a difficult 
operation in surgery or an important 
case in obstetrics?” 

During its first nine years the hos- 
pital proudly pointed to such records 
as 1454 patients in the house, 1857 
cared for at home and 25,293 in the 
dispensary. Such were the demands 
on the several small buildings in 
which the work was conducted that 
the present site was purchased and 


All for the 


the first of the present group of 
buildings erected. 

Let us now look over more recent 
records, 1937 for example. Total ad- 
missions for the year were 5279. Of 
these 2259 were private patients, 2768 
paid full ward rates, 91 were part 
free and 161 were free. Total num- 
ber of surgical operations was 1532. 
These are broken down as follows: 
major and minor, 858; general sur- 
gery for children, 143; tonsillectomy 
for adults and children, 493; nose 
and throat surgery for adults and 
children, 38. In the maternity de- 
partment 1452 infants were delivered, 
including 18 sets of twins. There 
were also 101 Caesareans. 

Number of hospital days was 61,- 
286, of which 1429 were free. Treat- 
ments given in the dispensary clinic 
totaled 15,215, which are broken 
down as follows: surgical and gyn- 
ecologic, 4090; adult medical, 1811; 
children’s medical, 3492; habit, 334; 
cardiac, 233; psychiatric, 38; luetic, 
635; vein, 646; ear, nose and throat, 
985; dental, 807; diabetic, 185; ortho- 
pedic, 590; neurologic, 20; urologic, 
357; skin, 455; chest, 22; dietotherapy, 
15; thyroid, 85, and physiotherapy, 
414. ° 

The hospital today offers twelve 
types of service: medical, surgical, 

















Sketch of the entrance of New 
England Hospital for Women 
and Children, Roxbury, Mass. 
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RAYMOND P. SLOAN 


pediatric, obstetric, orthopedic, nose 
and throat, skin, dental, urologic, 
nutritional out-patient clinics and 
clinical laboratories. The teaching 
program includes clinical conferences 
and rotating services to permit the 
fullest appreciation of the study of 
a patient. 

Young women have entered the 
New England Hospital for Women 
and Children as interns from Persia, 
from China, from India and Eng- 
land, as well as from Canada and 
every state in the United States. 
The hospital, in fact, takes ten 
interns each year and is the only 
one in New England offering wo- 
men complete rotating internships, 
although several hospitals offer an 
internship in a special field. 

Dedicated at the start to better edu- 
cational facilities for women, the 
New England Hospital, it is not 
surprising to learn, has other claims 
to distinction, such as being the 
pioneer school of nursing in Amer- 
ica. The school was started in 1872 
and is said to be the first to offer 
instruction in the three departments 
of medical, surgical and obstetric 
nursing. 

Young women of suitabl acquire- 
ments and character were admitted 
to the hospital as school nurses for 
one year, the year being divided into 
four periods. Three months were 
given, respectively, to the practical 
study of nursing in the medical, 
surgical and maternity wards and 
of night nursing. Pupils aided the 
head nurse in the care and work 








The hospital’s first graduate was Linda Richards, America’s first 
trained nurse, who founded schools in New York and Boston. 


of the wards under the direction of 
the attending and resident physicians 
and medical students. They were 
paid from $1 to $4 per week, after 
the first fortnight. 

Its first graduate, Linda Richards, 
was called to Bellevue Hospital in 
New York, where she assisted the 
founder of the training school. After 
a year she returned to Boston, where 





Layout of buildings 
is indicated on this 
chart: A, maternity; 
B, children’s; C, sur- 
gical; D, out-patient; [JF 
E, nurses’ residence; 
F, employes’ dormi- 
tory; G, laundry, and 
H, the power house. 
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she organized the training school at 
Massachusetts General Hospital, fol- 
lowing which she went to Boston 
City Hospital where she also started 
a training school. 

What a contrast to nursing edu- 
cation today! Now affiliations with 
other hospitals make possible exten- 
sive practical knowledge of nursing 
care as applied to all types of dis- 
ease. Again, in looking over the 
1937 records we find that the grad- 
uate nursing staff numbered 64 and 
the student body, 37! 

This brief historical background 
is essential to get the full significance 
of today’s picture: a modern general 
hospital operated and _ staffed by 
women, a recognized educational 
center designed particularly to meet 
their needs. What are its problems? 
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In the Sewell Maternity Building mothers whose rest has been 
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disturbed may sleep as late as 8 a.m. if they are so inclined. 





It is a woman’s hospital, indeed, if the feminine colorful 


touches are any criterion. 


Let it be said at the start for the 
benefit of those members of the 
sterner sex who may be a bit skepti- 
cal, that the entire organization runs 
surprisingly smoothly, without a 
hitch, in fact, if any organization so 
complex as a hospital may be said to 
run without a hitch. The women re- 
sponsible for the institution take their 
obligation seriously, conduct their 
affairs in a thoroughly businesslike 
and efficient manner and acquit 
themselves throughout with distinc- 
tion. 

All this does not mean to say that 
men have no share in the proceed- 
ings. Twenty women and fifteen 
men comprise the directors. The ex- 
ecutive committee numbers nine, six 
women and three men. The men 


This is a typical private room. 


confine their interest to problems per- 
taining to investments, auditing, re- 
pairs, maintenance and grounds. In 
fact, they make up the committees 
responsible for such divisions. As 
for the rest, it’s a woman’s world. 

“Many of the present board of 
directors,” we learn from Josephine 
A. Mulville, superintendent, “are 
descendants of the early founders, a 
group made up of both women and 
men widely interested in maintain- 
ing high ethical as well as scientific 
standards, not unmindful of the 
value of disseminating knowledge 
of the hospital in the community.” 

This is not hospital trusteeship in 
the ordinary sense of the word. 
Everyone involved has more than a 
casual acquaintance with the institu- 
tion and knowledge of its problems. 
For example, the visiting committee, 
which is appointed each month, 
meets not once at the hospital but 
several times. Not only do its mem- 
bers make rounds, but they also 
visit with the department heads, 
have luncheon with the doctors, the 
supervisor of nurses or the admin- 
istrator and discuss with them vari- 
ous matters that have aroused their 
interest. 

This board, too, takes no summer 
vacation, but continues to meet, as 
does the executive committee, once 
each month, summer and winter. 
A recent visit to the hospital dis- 
closed the fact that the nursing com- 
mittee had lately expressed interest 
in surveying the whole nursing situa- 
tion. The committee wanted to do 





In the out-patient department, housed in this building, there 
has been an increase of 1700 patients during the past year. 
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it right, however, so an outsider was 
being brought in to study nursing 
practice throughout the hospital and 
to make recommendations. 

Further evidence that here is a 
group of lay workers who believe in 
doing things right is disclosed in the 
attitude toward public relations. 
“The department of public rela- 
tions,” Miss Mulville tells us, “con- 
stantly keeps the community in- 
formed of the growing needs, pro- 
motes good will and secures the 
interest of public spirited citizens 
who have been generous in con- 
tributing to the hospital.” 

A woman experienced in this type 
of work, who is also on the board of 
the hospital, is engaged to handle 
all publicity. A wise arrangement, 
as the records show, and figures do 
not lie. To obtain new friends for 
the hospital as well as financial 
gains, she has to her credit such 
unique projects as a “moonlight 
cruise” and a “moonlight carnival” 
which, when held in June of both 
1936 and 1937, decreed a novel type 
of benefit in Boston. 

In four successive Octobers she has 
taken over a Boston theater for a 
benefit night. What was designated 
as a “back stage party” created much 
favorable comment and netted the 
hospital more than $1200. 


Activities of Auxiliary 


It is not surprising with this much 
of the story divulged to learn that 
the New England Hospital for 
Women and Children has an un- 
usually active auxiliary. It could 
scarcely be otherwise. This group 
numbers 150. Every Tuesday some 
of them meet and make surgical 
dressings. 

The hospital’s medical library at- 
tests their enthusiastic support and 
among other special projects they 
organize social activities for the 
nurses, obtain special equipment ans 
refurnish rooms. 

Time should be permitted for ae 
a glimpse into the _ professional 
groups that comprise the hospital 
picture. No occasion could be more 
propitious than when the medical 
staff of 40 women is holding its reg- 
ular meeting and buffet supper. 
This takes place once a month and 
does much toward establishing better 
professional standards. 


Vol. 50, No. 6, June, 1938 


Again the masculine element in- 
trudes itself for a brief period. Men 
are represented on the consulting 
staff only and occasionally a male 
patient is accommodated, hidden 
safely away, of course, in a private 
room. 

Student nurses, of which there 
are 34 at this writing, get two years’ 
instruction at the hospital and a 
third year in Boston City Hospital. 


In addition there are 56 graduates 


employed in the hospital and eight 
supervisors. 

Here a word should be inserted 
regarding the homelike atmosphere 
that has been created not only in the 
nurses’ quarters but throughout the 
hospital. It is a woman’s hospital, 
indeed, if the feminine colorful 
touches introduced here and there 
are any criterion. Surely the tray 
with the dainty salad which that 
nurse is carrying into the patient’s 
room has been planned with women 
in mind. And where but in a hos- 
pital catering to women would there 
be long curtains in the wards in- 
stead of those of the customary sash 
type? A vast improvement, unques- 
tionably, in overcoming the institu- 
tional air. 

Special rules have been devised, 
too, with the patients in mind. When 
a woman must be awakened at 
4 o'clock in the morning or at some 
other time during the night to feed 
her baby, why shouldn’t she be per- 
mitted to sleep a bit late? Patients 
in the maternity wards at New Eng- 
land may sleep until 8 o'clock if 
they wish. 

Unfortunate that this particular 
visit does not fall at a time when 
the Fathers’ Club is meeting. Again 
the male of the species inflicts his 
presence upon us, despite the resolu- 
tion to make this a story written 
solely about the ladies. Each father 
may receive, if he so desires, two 
lessons on the care of the baby while 
his wife is in the hospital. This in- 
cludes helpful hints by the maternity 
supervisor on such things as feed- 
ing or changing the baby. These 
classes are held in the evening to 
make it easier for the parent to in- 
dulge in such extracurricular activi- 
ties. 

Time should be permitted to have 
a chat with the hospital’s main- 
tenance man. Just note those book- 


cases that line the walls of the medi- 
cal library. He made them himself, 
every one of them. With the help 
of his assistants he does all the 
painting, too. 

Right now he has a big job on his 
hands: that of removing the out- 
patient department from the top of 
an old building downstairs to the 
first and second floors. The third 
floor, when vacated, will be made 
over for employes’ housing. 


Hospital Still Growing 


They are always doing things like 
that at New England for the reason 
that there are always demands. We'll 
let Miss Mulville tell about these 
herself. 

“The increasing demands of pa- 
tients for a hospital devoted to the 
care of women and children specifi- 
cally, and one that is supervised by 
some of the country’s finest nurses 
and women physicians, prove the 
hospital’s worth and the necessity of 
looking forward in order to meet 
these demands. 

“The growth in the past few years 
of the out-patient department, owing 
to the demands of a large congested 
district, has shown the need of en- 
larging there. The out-patient de- 
partment represents a crossroads of 
the world. In a needy district, such 
as ours, a hospital dispensary is a 
vital part of the social order. 

“The underprivileged need this 
charitable work. Not only is their 
welfare a vital factor, but the bene- 
fits to the hospital are a hundred- 
fold through the study and research 
opportunities that are offered. As a 
member of the Community Federa- 
tion of Boston the free work in all 
departments of the hospital has con- 
sistently increased. 

“In the out-patient department 
alone there has been an increase dur- 
ing the past year of more than 1700 
patients and the maternity depart- 
ment is fast outgrowing itself.” 

“Is there a qualified woman who 
can properly perform a_ difficult 
operation in surgery or an important 

case in obstetrics?” The answer is 
“Yes.” What is more, there are 
women qualified to administer a 
modern general hospital as it should 
be administered. The New England 
Hospital for Women and Children 
proves it. 
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Facts on Floors 


HE ideal floor for all units of 

the hospital has not been dis- 
covered. Such a floor must be inex- 
pensive to install, beautiful in appear- 
ance, durable and economical to 
maintain in a sanitary condition. 
Further, it must be resilient yet not 
easily dented, sound absorbing, not 
slippery, stainproof and resistive to 
discoloration and damage from solu- 
tions spilled in the daily routine hos- 
pital work. 

Each type of floor embodies some 
of these features but no one type 
will fulfill all requirements. There- 
fore, the service required of the floor 
in each unit of the hospital must be 
carefully studied and the type of 
flooring adopted that most nearly 
meets the needs. 

No one type of flooring will be 
satisfactory for general use. Selection 
of floor materials should be given 
careful attention as the materials rep- 
resent a substantial financial invest- 
ment for the original installation and 
throughout the years of use large 
sums of money will be spent on 
maintenance. If the wrong type of 
floor is installed the maintenance 
expense will be increased unnecessar- 
ily. Over a period of years more will 
.be spent in upkeep than would have 
een spent originally had the proper 
flooring been installed. 

Linoleum has been more generally 
used in hospitals for floor covering 
than any other material. It is mod- 
erate’ in price, can be obtained in 
attractive colors and patterns, is easy 
on the feet of workers and is sound 
absorbing. With proper care it is 
quite durable and resists staining to 
a large extent. Its chief disadvantage 
is that it pits easily; therefore, con- 
stant alertness is required to see that 
furniture and pieces of equipment 
are mounted on gliders, coasters or 
casters. 

The materials used in making lino- 
leum are ground cork and linseed 
oil, gums, resins and pigment; hence, 
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in maintenance only those materials 
can be used that will not destroy its 
ingredients, particularly the oil con- 
tent. The best service is obtained 
from this flooring by waxing as often 
as the wear of the traffic load indi- 
cates and sweeping with hair push 
brooms or oil mops. 

When mopping is necessary luke- 
warm water should be used with the 
addition of a small amount of neu- 
tral soap on the occasions when clear 
water will not remove the dirt. Lino- 
leum should be installed on a con- 
crete base that is not in direct con- 
tact with the ground. It may or 
may not be installed over a felt lin- 
ing, depending on the degree of 
resilience and sound absorption that 
is desired. A cove base is essential 
for ease in cleaning. 

During the last two decades rubber 
flooring has been used in increasing 
amounts in hospitals because of its 
beauty and durability. Rubber tile 
can be obtained in numerous plain 


Rubber tile in an_ interesting 
pattern forms this foyer floor. 


CONDUCTED BY 
MANNIX AND R. C. BUERKI.M.D. 


LUCIUS R. WILSON, M.D. 


and marbleized colors. By a com- 
bination of colors and various sizes 
of rubber tiles, almost any desired 
floor design can be obtained. 

Recently rubber flooring has been 
placed on the market in the form of 
sheet rubber and offered at a much 
lower price than rubber tile. It also 
can be obtained in many colors but 
does not offer the possibility of nu- 
merous floor designs. 

Rubber flooring does not dent as 
easily as linoleum but should be pro- 
tected at places in which heavy pieces 
of furniture and equipment are used. 
Rubber flooring is more durable un- 
der heavy trafic conditions than 
where the trafiic is light. This is due 
to the rubber maintaining its life by 
constant compression and expansion. 
If not used a great amount, this type 
of floor will oxidize and craze. The 
main objections to rubber flooring are 
the original installation cost and a 
slight odor that occasionally lingers 
for a long time. 

The maintenance of this type of 
flooring js simple and inexpensive. 
Oils, hot water, alkali washing pow- 
ders and abrasives must not be used 
in cleaning rubber flooring. The saf- 
est cleaning solution is tepid water; 
when this does not suffice, a small 
amount of ammonia can be added. 
If a glossy appearance is desired the 
floor can be polished with a wax 
approved by the flooring manufac- 
turer. 

All rubber flooring manufacturers 
make cove bases of rubber to be in- 
stalled if desired with this type of 
floor. Best installations are obtained 
when the flooring is laid on a con- 
crete base, but other subflooring can 
be used. It is most important to have 
the subflooring free from irregulari- 
ties and permanently dry. 

When nonresilient and inexpen- 
sive flooring is desired, terrazzo has 
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been used for years. This flooring 1s 
a mixture of granite or marble chips 
and concrete. Wide variations in 
color can be obtained by using col- 
ored cement and mixtures of various 
colored chips. Any desired design 
may be obtained by using brass ex- 
pansion strips as molds to separate 
the component parts of the design. 

Terrazzo is economical to main- 
tain and easy to clean. In cases in 
which extreme economy is necessary 
it can be swept daily and scrubbed 
with water and a neutral soap when 
dirty. Waxing and polishing will 
add to its beauty. 

Terrazzo floors wear well but have 
objectionable features that limit the 
locations in which they can be in- 
stalled. Chief objections are that it 
is noisy, not restful under foot, stains 
easily by many solutions in common 
use in the hospital and effloresces, 
particularly when new. Efflorescence 
can be prevented to a large extent 
by properly sealing the floor imme- 
diately after it is installed. Terrazzo 
has found wide popularity as a base 
and border for other types of flooring 
because a cove can readily be formed 
between the flooring and the base 
and the material resists hard usage. 

For economy of installation and 
beauty, mastic tile is favored. Like 
rubber tile it is manufactured in 
many sizes and colors so that attrac- 
tive combinations are easily obtain- 
able. It possesses resilient qualities, 
resists staining and is comfortable. 


Care of Mastic Tile 


Mastic tile dents easily but such 
mars can be corrected by heating the 
damaged tile with a blow torch and 
ironing out the defect. Repairing in 
this manner usually leaves a surface 
unlike adjacent tile and often dam- 
ages the color. Single tiles that have 
been damaged can easily be replaced, 
provided a tile of the same color can 
be obtained. Owing to the rapid 
development of the product, manu- 
facturers have repeatedly changed 
their color selections and some difh- 
culty in matching colors for replace- 
ment may be encountered. 

Since mastic tile has an asphalt 
base, it is attacked by oils; thus, in 
cleaning, such products as gasoline, 
benzine and oily material must be 
avoided. This floor must only rarely 
be cleaned with neutral soap as the 
grease content of soap will soften 
and destroy the tile. 
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Contrasting tile, with a border, 
is used in the service rooms. 


Maintenance consists of sweeping, 
mopping with clear water when nec- 
essary and waxing. When waxed, 
mastic tile flooring presents a satis- 
factory appearance but may be slip- 
pery. Only wax recommended by 
the manufacturer should be used. 
Mastic tile should be installed on a 
firm subflooring such as concrete. 
Even when installed under the best 
obtainable conditions the tile has a 
tendency to loosen and break. 

The troweled form of asphalt floor- 
ing differs from the asphalt tile in 
that it can be obtained in solid col- 
ors only. Repairing damaged areas 
requires difficult patching and often 
shows the patch; under wear it often 
presents an uneven appearance and 
its maintenance is more difficult. 

There are many types of tile floor- 
ing in addition to those previously 
discussed. Of these ceramic tile is 
the best known. It provides a sur- 
face easily cleaned, is not damaged 
by frequent wetting, is quite resistant 
to damage and stains from greases, 
oils and chemicals, yet can be main- 
tained in a sanitary condition at low 
cost. Its installation cost is high but 
its long life and low cost of upkeep 
offset this disadvantage and make 
ceramic tile floors quite desirable in 
those areas in which a hard surface 
can be used. 

Many such floors have outlived the 
building in which they were in- 
stalled. Innumerable patterns and 
color combinations can be obtained 
by the use of assorted colors and 
sizes and unusual effects are possible. 


Sweeping and mopping are all that 
is ordinarily required to clean this 
kind of flooring. Scrubbing machines 
may be used, if desired, without 
damaging the floor. A small amount 
of volcanic ash or alkaline cleaner 
can be used in the water without 
damaging the floor. 

While strong acid or alkali clean- 
ers will have little effect on the tile, 
their use should be avoided as they 
may destroy the cement in which the 
tile is set. Soap should not be used 
in cleaning as it leaves a film to 
which dirt will adhere. The addition 
of graphite or other similar materi- 
als in the manufacture of tile will 
create a nonslippery surface. 

Quarry tile is less expensive to in- 
stall but possesses the same wearing 
qualities of ceramic tile. Its color 
range is limited and for this reason 
it is not widely used. In general, its 
care is the same as that of ceramic 
tile and where it can be installed it 
renders most satisfactory service. 

Cement as a floor is of limited 
value in a hospital. It does not 
present an attractive appearance in 
its natural finish. When coloring is 
added to it, the appearance is greatly 
improved but often after a short 
period of time the color fades. 


Difficulties With Concrete 


Concrete cracks and crazes badly 
unless an ideal installation has been 
obtained. Dirt works its way into 
the cracks and crazes and causes an 
insanitary condition. Painting will 
seal the small cracks and temporarily 
give a good appearance. However, 
there is no paint on the market at 
the present time that will withstand 
heavy traffic on concrete, so once a 
concrete floor has been painted, to 
maintain its appearance painting at 
frequent intervals is necessary. Un- 
less a concrete floor has been prop- 
erly treated it tends to dust, which 
interferes with its cleanliness. 

Routine sweeping of a concrete 
floor will remove the surface dirt. 
When this does not suffice it should 
be mopped or scrubbed with plain 
water. When the floor is excessively 
dirty, scrubbing with water to which 
soap or an abrasive powder has been 
added is required. Ordinarily the 
use of soap should be limited as soap 
tends to leave a deposit on the sur- 
face. 

Cement floors are occasionally 
waxed, but unless colored cement has 
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been used in the installation or its 
surface has been painted, little is 
accomplished from this effort. The 
one thing decidedly in favor of con- 
crete floors is the cheapness of the 
original installation. 

The use of wood floors in hospi- 
tals is also limited because of the 
fire hazard and expense of mainte- 
nance. Oak and maple wood are the 
most commonly used materials when 
a nice appearing wood floor is de- 
sired. These materials are laid in 
many different sizes and combina- 
tions, ranging from uniform width 
of planks, random width of planks 
and parquet flooring, with one or 
both materials used in combination. 
Edge-grain pine flooring is used 
when a nice appearing, less expen- 
sive wooden flooring is desired. For 
places in which the appearance is 
not to be considered ordinary pine 
or any other wood can be used, de- 
pending upon the needs. 

To preserve the life and appear- 
ance of wood floors, maintenance is 
a major item. At the time of in- 
stallation the pores should be sealed 
to keep out dust, resist stain and 
diminish scratching and marking. 
After sealing the floor should be 
thoroughly sandpapered and _shel- 
lacked or varnished and stained to 
the desired color. Frequent waxing 
is essential, especially in areas of 
heavy traffic. 

In order to preserve the grain of 
the wood and prevent the shellac, 
varnish and stain from wearing, a 
wooden floor should be swept with 
a hair push broom routinely or 
cleaned with an oiled mop to help 
preserve the finish. 

‘If the appearance of the floor or 
its life are not to be considered, it 
can be scrubbed or mopped with 
warm water and soap, but this treat- 
ment is indicated only under rare 
conditions. The cost of wood floors 
depends upon the type installed, the 
effect desired and the appearance 
which is maintained. Wood floors 
may be installed cheaply and little 
spent on maintenance, but such a 
floor will not be serviceable and will 
be too unsightly for ordinary use. 

The most silent of all floor mate- 
rials is cork. Unfortunately it is 
expensive to install, wears readily 
under heavy traffic and is difficult 
to maintain.. For these reasons its 
usefulness in hospitals is limited. 
Attractive designs may be obtained 
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by using various colored cork mate- 
rial and, with considerable effort, its 
appearance may remain satisfactory. 
Waxing: is essential to this type of 
flooring to preserve its appearance, 
to increase the wearing qualities and 
to facilitate cleaning. 

In buildings in which great beauty 
is desired and in which the installa- 
tion cost is of minor importance, 
marble flooring has found favor. The 
appearance and cost will depend 
upon the selection of the type of 
marble. Wide variations of colors 
and designs can be obtained. Since 
dirt does not adhere readily to mar- 
ble, sweeping and occasional mop- 


ping will keep it clean. Neutral soap 
or mild abrasives can be used in 
cleaning. The use of strong alkali, 
ammonia, acids and harsh abrasives 
should be avoided. 

There are many other types of 
flooring but their value in hospitals 
is so restricted that they should be 
used only after careful consideration 
of their merits and in locations pe- 
culiarly adapted to their qualities. 

It is important to bear in mind 
that regardless of how much care 
has been exercised in the selection 
of flooring, satisfaction in appearance 
and wear will not be obtained unless 
proper maintenance is observed. 





Concrete X-Ray Shield 


HE Rock Island arsenal, Rock 
Island, Ill, which marked its 
seventy-fifth anniversary last month, 
is unique in having an industrial 
x-ray unit that has no lead shielding 
used either in the unit itself or on 
the walls of the room housing the 
unit. 
In order to build a room at as low 
a cost as possible, calculations were 
made on x-ray absorption of building 
materials and, after a thorough study, 
it was found that a concrete wall of 
sufficient thickness could be used in 
place of the usual lead lining. As 
% inch of lead would be required 
for protection against rays from a 
400 kv. tube, the calculations indi- 
cated a 24 inch wall was necessary. 
The room was accordingly built, 
20 by 20 by 20 feet, on a foundation 
36 inches thick, placed on solid rock. 
As there were no other higher build- 


ings in the immediate vicinity, the 


roof was made only 5 inches thick. 
The total cost was approximately 
$1000 more than a similar room with 
an 8 inch wall, while the cost of lead 
and labor of hanging it would have 
been approximately $7000 more. 
Two doors, one 14 by 16 feet and 
the other 3 by 7 feet, into the room, 
were lined with % inch of lead. 
The original installation was 
equipped with a 300 kv. p. tube. 
Tests were immediately made on the 
x-ray permeability of concrete. It was 
found that the absorption of x-rays 
increases rapidly with increasing 
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thickness of concrete. Fifteen inches 
of concrete are required to furnish 
the same protection as 0.25 inch of 
lead. However, only 4 inches more 
are required to increase its protective 
value to the equivalent of 0.5 inch 
of lead, while another 3 inches, or a 
total of 22 inches of concrete, in- 
creases the lead equivalence to 1 inch. 

A 400 kv. p. tube has been used 
since May 1936. Although no exten- 
sive research has been carried out, it 
has been found that, for the shorter 
wave length x-rays generated by this 
tube, 24 inches of concrete is ap- 
proximately equivalent to 0.8 inch of 
lead. 

These tests were made with the 
tube 72 inches from the film and with 
the beam of x-rays directed through 
the concrete toward the film. It is, 
therefore, obvious that when the 
tube is a greater distance from the 
film and the x-ray beam is directed 
downward, as it is during routine 
X-ray inspection, an even thinner 
concrete wall may be used. 

Further to check the protection af- 
forded by the 24 inch concrete walls, 
dental x-ray films were placed at 
various points on the outside of the 
wall. After ninety days of routine 
inspection work, no darkening of the 
films was noticeable. 

It is apparent, therefore, that when 
cost is a factor, efficient protection 
may be obtained by substituting a 
greater thickness of concrete walls for 
lead lining. 
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ADDITIONAL SAFETY ASSURANCE 





— backed by a government- 
licensed biological laboratory! 


Since dextrose solutions themselves are not government- 
licensed — isn’t it all the more important to insist on 
the additional safety assurance of solutions produced in 
a government-licensed biological laboratory ? 


Biological workers know that no product intended 
for intravenous injection is safe until it has been proven 
safe. Hence dextrose solutions in Saftiflasks—produced 
in one of the oldest biological laboratories in America 
—are tested as exactingly as biologicals. 


They are given every conceivable test—by technicians 
wholly divorced from the product’s manufacture. Tested 
for aerobic and anaerobic contamination; for molds; 
for chemical identity and purity; intravenously, for 
pyrogens. Even the testing media are tested, by growing 
hard-to-grow organisms on samples of each lot. 

Specify dextrose and other solutions iv Saftiflasks! 
Available in two, one and half-liter sizes. Cutter Lab- 
oratories, Berkeley, California, and 111 North Canal 
Street, Chicago. (U. S. Government License No. 8) 
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Cutting Laundry Costs 


CHARLES PAGE and MILDRED G. PAGE 


HE efficiency of any laundry is 

judged by its production costs. 
In the light of present economic con- 
ditions hospital administrators are 
weighing operating costs of the vari- 
ous departments, preliminary to de- 
termining in which places the budget 
may be cut without lowering efh- 
ciency. 

Thus it behooves the laundry su- 
pervisor to scrutinize with care each 
operation in the laundry and to de- 
termine which operators are taking 
too much time and where produc- 
tion may be speeded up. The first 
step is scheduling routine work to 
avoid lost motion. 

At Henrotin Hospital in Chicago, 
an institution of 100 beds, material 
reductions in production costs have 
been effected by a series of changes 
in the routine. The laundry is di- 
vided into units, the first including 
five persons who care for the washing 
and ironing of all hospital linens. In 
the second unit is one person respon- 
sible for distribution and marking; 
the third unit handles all starched 
work and employs two people and 
the fourth unit is the mending room, 
with one person in charge. 

Economies in routine include hav- 
ing the washman and night sorter 
help on the mangle with all small 
pieces. This change has increased 
production 33 per cent and at the 
same time has cut the running cost 
of the mangle two hours daily. 


To Increase Production 


Another step was the substitution 
of a crinkled bedspread for an ironed 
spread in the patient’s daily set of 
linen, thus saving one hour of oper- 
ating the mangle daily. By purchas- 
ing soap in 100 pound hamper bags 
we save the expense of buying bags 
for the departments; the soap bags 
fill the need nicely and hampers are 
indispensable in our system of dis- 
tributing linen. By purchasing soap 
in 10 bag lots we are given the regu- 
lar barrel price. 

All surgical gowns, binders and 
aprons are washed in net bags, sav- 
ing much mending; in fact this sav- 
ing more than compensates for the 


cost of new nets. Formerly all the 
flatwork and tumbler work from the 
nursery were received mixed together 
in one hamper that required one-half 
hour daily for sorting. It is now 
sorted into separate hampers in the 
nursery. To compensate the nurses 
for this additional time the laundry 
folds the diapers in the nursery man- 
ner. This plan saves one hour daily. 

Linens are washed one day before 
they are ironed. On the night shift 
one man sorts, semidries and shakes 
all small pieces. The flatwork for 
that day is ready for the ironer when 
the morning crew arrives. We are 
then able to assemble six persons, the 
washman, the sorter and four mangle 
operators, on the mangle. Because all 
small pieces have been semidried we 
are able to iron, with a mangle using 
80 pounds of steam pressure, an aver- 
age of 50 small pieces a minute. 
These include pillow cases, face tow- 
els, dresser scarves and table linen. 


Average of 400 Sheets 


When all small pieces are finished, 
the sorter goes off duty and one girl 
fills the linen room orders, leaving 
the washman and three operators on 
the mangle. By this method we are 
able to finish a daily average of 400 
sheets at an average of five sheets 
per minute. When the mangle work 
is finished, the washman begins the 
washing for the following day. The 
mangle operators fold all rough-dry 
work such as gowns, bath towels and 
blankets. 

In an average forty-four hour 
week, one press operator, using two 
51 inch tandem presses, with the aid 
of one hand ironer, is able to produce 
all starched work, which averages 
300 uniforms, 400 aprons and interns’ 
uniforms. Since the laundry is closed 
on Sunday, each operator gives four 
hours on Saturday to mangle work, 
thus doubling the daily production 
to tide the linen room over until 
Monday. 

All linens are classified as to kinds. 
First is the house linen, used by the 
patients. Each individual bag com- 


ing from the chute denotes exactly 
from which bed it has been taken. 

Because of the frequent changing, 
patient linen usually is not badly 
soiled and its washing process, there- 
fore, must be shorter. The washing 
process is long enough to make the 
linen sterile and clean but short 
enough to safeguard its life. Accord- 
ingly, each load of 300 pounds re- 
ceives two ten minute suds, the first 
varying from 90° to 120° F. and the 
second, from 120° to 190° F. Five 
hot rinses varying from 5 to 16 inches 
depth of water at 200° F. follow; 
then the load is gradually cooled 
with two more rinses to be ready for 
pulling. Time allowed for washing 
and rinsing a 300 pound load is 
forty-five minutes. 

Department linens are washed sep- 
arately. Because of blood, albumin 
and other stains in surgery and birth 
room linens, the loads are made 
lighter and a longer washing is 
given. At a temperature of 90° or 
100° F., all blood stains are removed 
with cool water and neutral soda. 
This process is continued several 
times until the “break” is clear. 

Next, three suds are generally 
given—the first, five minutes at 
100° F.; the second, ten minutes at 
from 100° to 150° F., and the third, 
from 150° F. to the boiling point. 
These are followed by four hot rinses 
from 180° to 212° F. Sometimes, 
according to the judgment of the 
washman, a quart of 1 per cent 
chlorine bleach at 150° F. is given to 
the load. This is to remove any other 
stain not removed by the washing 
formula. 


Linens Are Separated 


Linen from contagious disease or 
isolated cases is kept entirely sep- 
arate. It is placed in a galvanized 
can containing a disinfectant solu- 
tion. The cans are collected by the 
laundry man and the pieces given a 
special washing. 

When the linen is checked first at 
the laundry chute it is examined for 
all kinds of stains. Pieces are washed 
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; A GENERAL HOSPITAL’* 
OF 680 BEDS 
Ten years ago this well-known Canadian hospital 
decided to give Dictaphone a try. This modern dic- 
° tating machine fitted so perfectly into hospital 
routine that recently the superintendent of this 
: institution wrote us: 
“We are of the opinion that these machines are 
. essential equipment in connection with the hospi- 
t tal’s records and are of value both as regards expe- 
. diting the work and assuring legibility as compared 
- with the old procedure of having these histories 
t : written by hand.” *Name on request, 
e SSS — ~ SROETE ON ae : g : , ; ai 
| : Be : 
r 
MAKES RECORD-KEEPING 
5 ee 
sa a 
EASIER, FASTER . . . speeds up your handling of routine 
J 
1 
1 ‘ a 
< a r A J : 
; — N hospitals as well as business offices, Dicta- 
é; 
ASE a . . . . 
7 an 1 phone has proved time and time again that it 
| —_ , ait : 
— can actually double a man’s ability to get things 
; done: clez ( aster, help avoic sun- 
ats lone; clear up routine faster, help avoid misun 
AS . . . 
' — derstandings due to verbal instructions. 
t Make record-keeping easy for your staff with 
this modern dictating machine. It is very simple 
to use. And the fact that Dictaphone is always on 
24-hour duty is of utmost importance to the ad- 
ministrator, medical staff and internes. Find out 
i now how Dictaphone can help you. Mail the 
coupon below today. 
Dictaphone Sales Corp., 420 Lexington Ave., N. Y. C. un-6 
In Canada—Dictaphone Sales Corp., Ltd., 
86 Richmond Street. West, Toronto 
(_] I should like to talk with someone about the loan of a Dictaphone at 
no expense to me. 
DON’T MISS THIS OPPORTUNITY to learn how other 


(_] Ishould like to know about how hospitals are now using Dictaphone. 





hospitals are using Dictaphone. Our representative will be glad to Name 
send or bring you information about Dictaphone and its place in the Hospital fier x 
hospitals of today. Address = 


The word DICTAPHONE is the Registered. Trade-Mark of Dictaphone Corporation, Makers of Dictating Machines and Accessories to which said Trade-Mark is Applied. 
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separately and given special treat- 
ment according to type, thus avoid- 
ing all unnecessary bleaching that 
would be required in a large load. 
Any stain not removed by this treat- 
ment is placed in a container in the 
laundry until time can be allotted for 
stain removal. 

Woolen blankets are washed in a 
slow speed washer with a high water 
level. This is to avoid all friction 
and pounding and to obviate unnec- 
essary wear and shrinkage. Two 
five minute suds at 100° F. take care 
of all dirt removal. Since the water 
temperature cannot be increased a 
special product is added to make 
them sterile. 

In washing pillows a process simi- 
lar to blanket washing is followed. 
They are then sterilized and fluffed 
in a tumbler at a temperature vary- 
ing from 160° te-200° F. 

To avoid all claims for damage 
nurses’ uniforms and aprons are 
washed in net bags. Uniforms are 
starched in the washers with cooked 
starch. While this process may take 
a little more starch than hand starch- 
ing and may cost somewhat more 
than raw starch, the results in quality 
and standard of production are well 
worth it. 

Before linen is folded in the daily 
routine it is checked to see whether 
it needs mending. Pieces to be 
mended are placed in one container 
and when mended they are returned 
to the laundry. 

No linen is mended unless it is 
worth mending. However, no linen is 
wasted. If an article may be made 
usable by reenforcing, this is done. 
, We have found it more economical 
of time and labor to replace linens as 
soon as the life of the fabric is de- 
stroyed. The sewing room worker 
spends part of her time in making 
and marking new linen. 

Distribution of linen is controlled 
through the linen room and with the 
purpose of saving the nurse’s time 
on the floor. Department linen is 
packed in separate baskets. Student 
nurses’ linen is sorted individually 
and packed in baskets for delivery 
to the nurses’ home. Uniforms of 
graduate nurses and of interns are 
sorted and placed in wall boxes. 

Linen for the daily use of the pa- 
tient is handled in this manner: 
Each morning the room register is 
checked and a bag is marked for 
each patient on each floor. The daily 


set of linen, consisting of a spread, 
one or two sheets, pillowcases, a set 
of towels and a gown, is wrapped in 
a cotton crash bag and placed in an 
individual basket for each floor. 
Each basket with its sets plus extra 
linen, such as blankets, dresser 
scarves or binders, is delivered to the 
floor at 7 a.m., when the supervisor 
again checks the distribution to as- 
certain whether or not all patients 
have received their linen. If patients 
have been admitted whose names are 
not on the room register, the super- 
visor then orders that linen by tele- 
phone. In fact, all requisitions for 
linens come from the floor supervisor. 
Nurses on the floor, including spe- 
cial nurses, must have the signature 
of the nurse in charge stamped by 
the time stamp that designates floor, 
day and hour. These orders are sent 


to the floors by a conveyor for that 
purpose. Only written requisitions 
for linen are filled. Orders for com- 
plete sets of linen for empty beds 
after the discharge of a patient and 
for night linen are filled before the 
linen room closes daily. The advan- 
tages of this system are that it pre- 
vents hoarding of linen on the floors 
and gives complete control to the 
linen room both in regard to the 
daily grading of linen and to the 
out-of-service linen count for replace- 
ments. 

A careful reckoning is kept of out- 
of-service linen and it is listed by 
kinds in a daybook and then is used 
for rags. All orders for new linen 
are based on the out-of-service count. 
This plan helps to keep down the 
loss of linen and makes possible a 
perpetual inventory. 





Mr. Administrator, Have You— 


WEATHERPROOFED your doors 
and windows or are you heating the 
outdoors? 


PLACED guard rails and metal 
corner guards on your walls to pre- 
vent damage to the plaster by laun- 
dry and service trucks? 


PLACED kick plates at the bottom 


of your doors? 


COVERED the knives of your food 
choppers and other exposed ma- 
chinery to prevent injuries to 
workers? 


SUPPLIED your maintenance men 
with goggles to be used while work- 
ing with grindstones or while chip- 
ping stone and plaster? 


INSTALLED sound absorbing ceil- 
ings in utility rooms and pantries to 
absorb noise produced by banging 
pans and cooking utensils? Your 
patients will be grateful. 


PUT windows in your swinging 
doors? 


FURNISHED your laboratory work- 
ers with leather gloves for use while 
handling laboratory animals? Many 
serious injuries can be prevented. 


HAD your surgical instruments 
plated in a dull finish to diminish 
eyestrain caused by brightly reflected 
light? Your surgeons and operating 
room personnel will appreciate this. 


INSTALLED mirrors in your 
elevators? Would-be passengers may 
avoid injury and save their tempers. 


RUBBER coated your bedpan and 
urinal racks as another means of 
noise abatement? : 


INSTALLED door checks on your 


noisy, slamming doors? 


PLACED aluminum frames cov- 
ered with tennis court type netting 
over the children’s cribs to prevent 
them from falling out of bed? 


HAD your fire hose inspected re- 
cently? 


INSTALLED a fire extinguisher in 


your oxygen therapy tent? 


BEEN converting your discarded 
x-ray films, rubber gloves, rubber 
water bottles and waste gauze into 
cash? —]. A. Katzive, M.D., assistant 
director, Mount Sinai Hospital, New 
York. 
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THANKS TO THIS FREE 
HOSPITAL SOAP CHART 
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“| WAS ON THE SPOT 
at the last board 
meeting. Told to do 
something about our 
laundry and cleanin 

work and our high 
SOEP COSTS... << 3 
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“1 WAS STUMPED uni] the man 
from Colgate - Palmolive - Peet 
gave me acopy of his company’s 
soap chart. He claimed it would 
help me solve my cleaning prob- 
lems—lower soap costs, too... 
said a trial would convince me. 





















“HE SURE WAS RIGHT! This 
C.P.P. soap chart saves money, 
labor and materials. It helped 
me simplify cleaning jobs... 
pick the right soap for every 
use ... Cut soap inventory to 
six classes. I can hardly wait 
to give my next report.’’ 
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GET YOUR FREE COPY OF THIS 
ACCURATE SOAP CHART TODAY! 


SK your C.P.P. representative for the simplified Hos- 
pital Cleanliness Chart... and booklet, “Hospital 

Cleanliness,” containing information on latest cleaning 
methods. Or, write us for free copies. 

Colgate-Palmolive-Peet has the right soaps for every 
cleaning need. And remember, you can do more laun- 
dry work ... clean more surfaces better with C.P.P. 
Soaps than with so-called “bargain” soaps. 

Your G.P.P. representative will gladly give you full 
information on these better soaps. 
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Housekeeping 


CONDUCTED BY 
DORIS DUNGAN AND AMY FAHLGREN 


Flowers for the Hospital 


EW things give greater pleasure 

in a sickroom than flowers, but 
sick persons are likely to get restless 
and fidgety over a detail that they 
are unable to set right. A wilting 
flower, a stem out of water, a badly 
arranged vase will quickly spoil their 
pleasure and disturb their peace of 
mind; will add even to their sense of 
helplessness. 

Nurses, if they had time, would 
like nothing better than to arrange 
flowers carefully and artistically, but 
what leisure moments have they to 
plan an arrangement, much less to 
carry it out? How can a nurse cope 
with all the odd bunches of flowers 
that come in to each of her indi- 
vidual patients? How often has she 
all the different shapes and sizes of 
vases that she would need in order 
to be able to arrange them suitably? 
Even more serious a questions is: 
How much ought she to handle 
flowers, if at all? 

I know that I rarely finish arrang- 
ing a big group of flowers without 
damaging my hands in some way; a 
scratch, a prick or a cut of some sort 
seems inevitable, to say nothing of 
stains that often last for a day or two. 

No nurse should get her hands cut 
or scratched if she can help it. They 
,are needed for more important work. 
If possible the job of arranging sick- 
room flowers should be done for her 
and done well. 

The wonderful voluntary work 
done by women’s organizations in 
this country causes me to venture to 
make one or two suggestions. In 
many places these groups are already 
cooperating with hospitals, I know, 
in the matter of flowers and garden- 
ing. When such is not the case it 
is, I imagine, only because the exist- 
ing organizations have not yet been 
able to deal with it and believe it is 
simply a question of time and oppor- 
tunity. 

* I know, too, that members of the 
highly trained hard-working staffs of 
big hospitals may be a little shy of 
the average voluntary helper. If we 


outside people are to be accepted in 
any useful capacity we have got to 
be willing to subordinate ourselves 
to the necessary discipline of hospital 
routine. If we show ourselves able 
and willing to do this, however, I 
think broad-minded and _ thinking 
hospital authorities will accept us. 
Might it be possible to have mem- 
bers of the hospital auxiliary or the 


CONSTANCE SPRY 


what she thinks. I arrived carrying 
a bunch of flowers, greeted her and 
we began to talk. After a while | 
felt I ought to put my flowers in 
water and looked up to see where 
they could go. The room was well 
filled with flowers; I looked round 
once and then again. 

Suddenly I heard a giggle from 
the patient. “I wondered how long 





During her recent lecture tour of this country, Mrs. 
Spry of London, internationally known for her flower 
arrangements and author of several books on the 
subject, made some notes on flowers in the hospital. 
These observations she graciously has assembled for 


the benefit of the readers of The MODERN HOSPITAL 





Junior League or girl scouts organ- 
ize a flower corps for every hospital ? 
I believe they already supply library 
service in many institutions. This 
plan would involve the attendance 
of suitable members at stated hours 
to arrange flowers sent in for indi- 
vidual patients. 


In some cases flowers may arrive 
already in vases but usually numer- 
ous boxes of flowers come in and 
have to be dealt with. This would 
necessitate the equipping of a small 
flower room in which the voluntary 
helpers could work. Vases might be 
a problem at the start but when once 
a nucleus of useful shapes and types 
has been collected it will soon be 
supplemented by those left behind by 
patients. 

How much flowers tastefully ar- 
ranged mean to a patient recalls an 
incident in a nursing home in Lon- 
don last year. 

I went to visit a sick friend, the 
wife of one of our eminent surgeons. 
She is a gay, artistic, downright sort 
of woman who thinks—and says 


you'd be before you wanted to get 
at them,” she said. “I was just hop- 
ing you’d come.” 

This is what I was looking at. 
Several people had sent her daffodils 
and each consignment had been put 
into a separate vase as it arrived and 
in whatever vase had been available. 
So here and there, without any artistic 
reason, were odd vases of daffodils. 
Someone else had sent her that morn- 
ing a bunch of long-stemmed green- 
house roses. Already the buds were 
beginning to hang their heads and it 
was evident that they were going to 
die and not come out into full-bloom 
roses. The tips of the stems had not 
been split or peeled and they were 
not getting water rapidly enough to 
keep them alive in the warm room. 

There were lots of other annoying 
little points, too. Some of the flowers 
were in vases of the wrong shape 
either too tall or too short for what 
they held. The flowers were good 
but the result was confusion. My 
friend said, “Really, seeing it is filled 
with lovely flowers, this room looks 
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almost ugly, doesn’t it?” She added 
that she’d had quite a struggle not 
to try and scramble out of bed, ill as 
she was, and set her flowers in some 
sort of order. 

After satisfying myself that she 
really wanted them rearranged and 
that no one’s feelings would be hurt, 
I got up and sorted things a little. 
I collected the daffodils from the 
various vases and arranged them in 
one big bowl and made a big mixed 
colorful group of the odds and ends 
of other flowers and in doing so re- 
leased a vase for the bunch I had 
brought. Whereupon my friend re- 
marked, “Thank goodness, you’ve 
found a vase for those flowers. I 
don’t think I’d have had the heart 
to ask my nurse for one more vase 
today.” 

Arranging flowers for individual 
patients is not the only problem in 
the modern hospital. There are the 
waiting rooms, the corridors, the en- 
trance hall, all of which fall within 
the province of a busy housekeeper 
who would often gladly delegate this 
work if she could be sure that it 
would be done quickly and efh- 
ciently. 

Perhaps members of garden clubs 
would be willing not only to arrange 
these but even to collect the flowers 
from owners of gardens. So many 
people are only too glad to give away 
cut flowers and if they knew of the 
work of such an organization would 
gladly subscribe in kind. 

As for hospital gardens, there are 
endless possibilities—spare plants to 
be collected at planting time and 
work to be done in planting and 
tidying. I hear as I go through the 
country of many projects of this 
kind. But this direct help is not the 
only thing I have in mind. 

Many of us are likely to regard a 
hospital as a forbidding place. It is 
not until fate brings us in close con- 
tact with it that we know at first 
hand something of the humanities 
of its daily work. 

Once we have seen the self-sacri- 
fice, the courage and patience, the 
daily miracles that are hidden within 
its walls, we have a different vision. 
No one can see this vision and not 
feel a great wish to help. By letting 
the laity see something from the in- 
side, I believe we can kindle new en- 
thusiasm and maintain a high degree 
of interest—quicken the blood 
stream. 


Most of us are too busy to stop to 
think. It is only when we are ar- 
rested, pulled up short and made to 
realize what is being done all day 


and every day to alleviate suffering 
that we know that we must some. 
how do our share if we are to have 
any peace of mind. 





THE HOUSEKEEPER’S CORNER 





® Robes at the University of Chicago 
Clinics had an uncanny way of disap- 
pearing until Marie Neher, executive 
housekeeper, tried a new method of 
marking them. Now each robe has a 
number stamped in indelible ink on 
tape and sewed firmly on the inside at 
the back of the neck. In addition, the 
initials of the particular hospital are 
embroidered in the form of a mono- 
gram on the back of the robe across 
the shoulders. “Only half a dozen have 
disappeared since we started this system 
months ago,” Miss Neher volunteered. 


© Mrs. Martha Wade Hopkin, house- 
keeper at the Rockford Hospital, Rock- 
ford, Ill., began her new duties as 
executive housekeeper at Iowa Metho- 
dist Hospital, Des Moines, on June 1. 


® Some idea of the amount of linen 
used daily in a large hospital is given 
by the linen room records at the Uni- 
versity of Chicago Clinics. For a major 
operation an average of 37 pounds, or 
90 pieces of linen, are used. Twenty- 
seven pounds, or 56 pieces, is the aver- 
age for a minor operation. 


® Be sure to read Doctor Wilson’s 
“Facts on Floors” and Charles Page’s 
“Cutting Laundry Costs” in the Plant 
Operation section (pages 81 and 86) if 
you are looking for new ideas in caring 
for floors and in reducing operating 
costs in the laundry. 


® Gladys Hancock, formerly director 
of housekeeping at New Britain Gen- 
eral Hospital, New Britain, Conn., has 
become associated with the Sydenham 
Hospital, New York, as_ executive 
housekeeper. 


© June 2, the first day of the sixth 
annual congress of the National Ex- 
ecutive Housekeepers Association, was 
designated as Hospital Day. Doris 
Dungan, executive housekeeper of the 
West Jersey Homeopathic Hospital, 
Camden, N. J., directed the program, 
which related to problems of hospital 
housekeeping. Among members of her 
assisting committee were Mrs. Mary 
Jones, Buffalo General Hospital, Buf- 
falo, N. Y.; Mrs. Ray Quinn, Norwich 
Community Hospital; Jessie Wilson, 
Memorial Hospital, Albany, N. Y.; 


Mrs. Katharine Kugler, Jeanes Hospi- 
tal, Philadelphia, and Mrs. Roberts of 
Parkland Hospital, Dallas, Tex. 


® What’s going on in this large base- 
ment room in Michael Reese Hospital? 
The sign at the doorway says “Store- 
room” but a look inside proves it to be 
the center of many and varied activities 
besides a place to put things for future 
use. 

Let Alta LaBelle, executive house- 
keeper at the Chicago hospital, tell 
about it: “The room was selected for 
its convenience in reaching it to get 
supplies and also because it is acces- 
sible for storing articles delivered by 
truck. Those barrels, for example, are 
wax emulsion. 

“Over in that corner is the section 
for furniture that needs repairing. 
Broken or worn-out parts are replaced 
there before the article is sent to the 
refinishing shop. 

“All mattresses that are to be re- 
paired are stored on that wooden plat- 
form to prevent their damage by 
moisture. You see we have a number 
of beds, too, some of them needing re- 
pairs and others that are finished and 
ready for use. 

“Our busiest section, however, is the 
one for rug cleaning. That sloping 
cement platform on your left is large 
enough to hold any rug in the hospital. 

“The cleaning procedure for rugs is 
to vacuum the rug thoroughly first. 
Shampooing, using warm water and 
soap jelly, is the next step. Scrubbing 
with an electrically operated brush fol- 
lows and then a thorough rinsing, until 
the water runs clear. Finally, the rugs 
are elevated by means of pulleys and 
ropes, so that the air can get at both 
sides, to speed up the drying process. 

“Rugs that need repairing, such as 
new fringes, are sent to the upholstery 
shop after washing. On one day the 
shop repaired 55 rugs, which work, if 
sent to an outside firm, would have 
cost $40. 

“The final testing of electric light 
bulbs also takes place in the storeroom. 
Worn-out bulbs from all of the floors 
are brought here. That this extra test- 
ing is worth while is proved by the fact 
that, in February, of 40 bulbs that were 
turned in as useless only three were 
burned out.” 
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SLLY STA: 
Five-Year Plan That Works 


MARTHA P. DEAL 


HE Samaritan Hospital of 

Troy, N. Y., a general hospital 
of 181 beds, has a five-year plan that 
really works. Evidences of this are 
recent improvements in the dietary 
department, including installation of 
a modern ice plant and complete re- 
modeling of the kitchens. This is 
the first step in a well-organized plan 
for modernization of the department 
which followed a careful survey of 
the entire system of food preparation 
and service in the hospital. 

In the future, as funds are avail- 
able, will come central service of 
food for all patients and an arrange- 
ment for central dishwashing which 
will eliminate all noise of such work 
both in wards and dining room. The 
plans are ready. 

The Samaritan has occupied its 
present buildings since 1914. The 
hospital is of pavilion type archi- 
tecture, two stories high, with four 
pavilions extending from a main cor- 
ridor. Alterations and additions have 
been made to the original plant as 
necessary to improve service and ac- 
commodations. Little had been done 
to modernize the dietary department, 
however, previous to the fall of 1936, 
other than to replace worn out equip- 
ment. 

Then it became evident that radi- 
cal changes must be made if in- 
creased demands upon the depart- 
ment were to be met in an efficient 
way. Bakery equipment no longer 
filled the hospital’s needs, the power 
ice cream freezer was worn out, the 
diet kitchen was too small to handle 
the work necessary in special diet 
preparation, composition floors in 
kitchen, bakery and diet kitchen 
were in need of repair and refrig- 
erators in both main kitchen and diet 
kitchen were inadequate. There also 
was urgent need for a larger office 
for the dietitian whose duties include 
instruction of patients in their diets 
and of student nurses in diet therapy 
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A long term remodeling 
project that has proved 
effective in the dietary 
department at Samaritan 
Hospital, Troy, N. Y., is 
described by the dietitian 





as well as supervision of all food 
preparation and service. 

To help work out a well-rounded 
plan, the hospital consulted a local 
equipment company that assisted in 
planning a series of changes which 
could be made, a step at a time, as 
funds were available. 

For some time the hospital had 
considered moving the diet kitchen 
into the bakery and providing room 
for new ovens and other baking 
equipment in one end of the main 
kitchen, which was sufficiently large 
to accommodate it. This would allow 
utilization of the space formerly oc- 





*" ANNA E. BOLLER 


cupied by the diet kitchen for a 
pleasant office for the dietitian. 

When a survey of the department 
was made it was found that the 
flooring under the central refrigerat- 
ing plant had deteriorated to such an 
extent that it was unsafe. The cen- 
tral ammonia plant, installed when 
the hospital was built, had supplied 
refrigeration for all wards, dining 
rooms, kitchen and diet kitchen as 
well as for the large storage boxes 
for milk, meat and vegetables. Ice 
also was manufactured for use 
throughout the hospital as well as 
for making ice cream. Since changes 
must be made at once in the refrig- 
eration system, the hospital decided 
that installation of new refrigerators 
in the two kitchens should be made 
to coincide with other permanent 
alterations to the kitchens. 

Work began immediately on in- 
stallation of electrical units to replace 
brine coils in all refrigerators except 
the main kitchen and diet kitchen 
where new and larger refrigerators 
were installed. Ice water coolers 


A bakery unit was set up near the gas ranges so that the bake ovens 
could be placed under the hood. Note the convenient location of the 
bakery table, the rack for kettles and the sink under the windows. 
The floor is of red tile and the enameled walls have a white tile dado. 
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were installed in each ward, in the 
operating room, the nurses’ dining 
room and three in the nurses’ resi- 
dence. Ice chests for cracked ice 
were placed on all floors. These pro- 
vide for making some ice cubes but 
bulk ice is purchased as necessary. 
Making of ice cream was discon- 
tinued and its purchase provided for. 
For its storage a three-compartment 
electric cabinet has been installed in 
an unused part of the meat room. 
Then work began on the kitchens. 
To move the diet kitchen, the bakery 
was dismantled and the partition 
separating it from the main kitchen 
was moved back 30 inches, widening 
the alcove entrance to the kitchen 
proper. Space for an additional win- 
dow in the new diet kitchen was 
made by removing the coal bin. A 
door between this room and the 
main kitchen was replaced by a small 
service window. Thus the only en- 


trance to the diet kitchen is now 
from the corridor. A large window 
provided with a wide counter on the 
diet kitchen side, beneath which are 
storage shelves for special diet dishes, 
was built in the new wall between 
the diet kitchen and kitchen alcove. 
A cabinet for food supplies was 
built between this counter and the 
corner. 

New equipment purchased for the 
new diet kitchen included a double 
section gas range with a salamander 
broiler and two thermostatically con- 
trolled ovens; two stainless steel 
work tables, each with two drawers 
and shelves, set back to back, with 
tops 32 inches from the floor; a stain- 
less steel sink for the use of the 
nurses in the food preparation, and 
a similar double compartment sink 
for dishwashing. Built with double 
drain boards, these sinks are 10 
inches deep and set with the top 


edge 36 inches from the floor to pre- 
vent fatigue from back bending. The 
new 45 cubic foot refrigerator, fin- 
ished in white enamel and with five 
doors, gives ample space for food 
storage. A sterilizer, next to the 
nurses’ sink, provides for sterilization 
of bottles and utensils in the prepara- 
tion of baby formulas. A small elec- 
tric mixer is used for making cakes 
and extracting fruit juices. 

In the main kitchen, in order to 
make a bakery setup at one end of 
the room, it was necessary to move 
the ranges and broiler 36 inches to 
the left so that the new, four-shelf, 
deck-type oven could be placed un- 
der the hood. The baker’s table was 
placed in front of the oven and a 
new pan rack located under the win- 


Kitchen floor plan at Samaritan 
Hospital, Troy, N. Y., after it 
was remodeled into five units. 
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In Pregnancy 





Ovaltine contains these 
Protective Food Elements: 


Vitamin A 
Vitamin By 
Vitamin D 
Vitamin G 


Calcium 
Phosphorus 
Iron 

Copper 


and Lactation... 


z: 1. MAKES MILK MORE ACCEPTABLE. 


2. CONTRIBUTES NEEDED VITAMINS 
AND MINERALS. 


| 3. ADDS EXTRA NOURISHMENT. 








= a is a food supplement which has been used through- 
out pregnancy and lactation. It appeals to the taste and in 
addition helps stimulate the appetite. It reinforces the diet with 
valuable nourishing and protective food elements with a mini- 
mum of digestive strain. Many patients and physicians have 
reported it improves the quality as well as flow of milk. Your 
patients will benefit from this delicious, nourishing food-drink. 


OVALTINE 


Copyright 1938, The Wander Company 
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Two views of the diet kitchen, showing the new stainless steel work- 
tables, refrigerator and double section gas range with salamander broiler. 





dows. A double compartment stain- 
less steel sink with double drain 
boards was installed and the salad 
preparation table placed adjacent to 
the baker’s table. In order to recess 
the refrigerator, which is a duplicate 
of the one in the diet kitchen, it 
was necessary to move the new office 
wall back 30 inches. Shelves for 
pans and dishes were built between 
the refrigerator and the corner. 

At the opposite end of the kitchen 
another unit was set up for dish- 
washing by the installation of a 
double compartment stainless steel 
sink with double drain boards, which 
replaced two old galvanized iron 
sinks. With the potato peeler and 
the mixing machine installed near 
by, this unit also is used for vegetable 
preparation. The cereal kettle, vege- 
table steamer and stock kettle were 
left in their original positions as was 
the chef’s table with its bain-marie. 
and steam table. In both kitchens a 
red tile floor was laid and walls were 
finished with white tile and ivory 
enamel paint. 


The old diet kitchen became the 
dietitian’s office with plenty of space 
for desks and files. The floor is 
composition tile in two shades of 
green and the walls are ivory. A 
long shelf was built for the use of 
student nurses in study and prep- 
aration of diet menus. The little old 
office became the dry vegetable stor- 
age room with a rack for mops and 
brooms. 

These changes have been com- 
pleted for several months and have 
increased immeasurably the efficiency 
and service of the department. 

Now for changes to come. The 
next important step includes central 
service of food for all patients and 
an arrangement for central dish- 
washing. 

At present trays for the two private 
floors are served under supervision 
of a dietitian from a serving pantry 
in the basement. These trays are 
returned and the dishes washed by 
hand and sterilized. An electric food 
truck transports the food and keeps 
it hot. A similar system is in use 


on two other floors but in the four 
wards the food is sent in bulk to cop- 
per steam tables in the ward kitch- 
ens. These steam tables are part of 
the hospital’s original equipment and 
cannot be kept in condition for serv- 
ice much longer. Soiled dishes are 
washed in the ward kitchens with 
consequent unavoidable noise. 

In the employes’ dining room, in 
which from 50 to 60 persons are 
served, the dishes are washed by 
hand with no routine sterilization. 
In the nurses’ dining room on the 
first floor directly above the main 
kitchen, from 100 to 150 persons are 
served. The hospital’s only electric 
dishwasher is here and, although it 
is in a small enclosure, the noise of 
its operation is noticeable in the din- 
ing room. 

To provide a central dishwashing 
room, a large room now used as a 
central storeroom will be taken over. 
This room is conveniently situated 
in the basement directly opposite the 
main kitchen corridor, close by the 
elevator. Provision for storage space 
will be made by rearrangement of 
available space. New dish and tray 
trucks for transporting dishes to and 
from the floors will be necessary. 
By the removal of present dishwash- 
ing equipment in the nurses’ dining 
room, space will be released for addi- 
tional tables to relieve the present 
crowded condition. 

These changes, when complete, 
will eliminate all noise of dishwash- 
ing in wards and dining rooms. 

As for food service, it has been 
found possible to rearrange the pres- 
ent equipment in the ward kitchens 
so that with the purchase of one 
additional electric food truck the 
meal service period can be staggered 
and all ward patients’ trays served 
from heated trucks. This arrange- 
ment will be temporary during the 
establishment of three additional 
food service kitchens in the base- 
ment. These kitchens will be similar 
to the one now in use in the private 
pavilion. Some excavation will be 
necessary, new electric dumb-waiters 
will be installed and adequate equip- 
ment for such service rooms pur- 
chased. 

The goal may seem far in the 
future, but the first steps have been 
taken and the hospital, following the 
five-year plan, is working steadily 
toward complete efficiency in its diet- 
ary department. 
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WHAT EVERY DIETITIAN SHOULD KNOW ABOUT 


Ralston Wheat Cereal 





\ RICHER IN VITAMIN B THAN 
\. NATURAL WHOLE WHEAT! 


Ralston W heat Cereal 
cooks in 5 minutes — 
has a hearty, appetiz- 
ing flavor + + 7 + 





Because sufficient pure wheat germ is added 
to Ralston Wheat Cereal to make it 212 times 
richer in this essential vitamin than natural 
whole wheat... 


Because vitamin B helps to promote normal 
appetite and digestion, stimulate metabolic 
processes, promote tonicity of the digestive 
tract...this delicious cereal is widely recom- 





mended in the diets of growing children— 
and for adults who require extra quantities of 
vitamin B. Since Ralston is an all-family cereal, 
its use simplifies the introduction of added vita- 
min B into the family diet. 


Research Laboratory Report and samples of 
Ralston Wheat Cereal sent on request. Use 
coupon below. 


RALSTON WHEAT CEREAL 


RALSTON PURINA COMPANY e Dept. MH, 2156 Checkerboard Square e St. Louis, Mo. 


Without obligation, please send me samples of Ralston and copies of the Research Laboratory Report. 





Name Peete ee Se 











City __ State = See eS ee 
(This offer limited to residents of the United States) 
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Fruit Salad Plate 





Romaine Honeydew Melon 
Peach Orange Basket 
Pear Lemon Ice 

Blue Plum Rubyettes 
Pineapple Cream Cheese 


Place the various ingredients on a cold dinner plate, carefully 
and cleanly. Make a little scalloped holder out of a half of a 
No. 288 orange and place a small scoop of ice in the center just 
before serving. Serve with French or Lorenzo dressing. The 
colors are white, gold, green, blue green, lemon jellow, orange 
and red. As an entrée on a hot day it should prove highly attrac- 
tive and pleasing—Arnold Shircliffe, Chicago. 





Private Dinner Tray 


100 





Melon balls with mint, fillet of sole, Hollandaise sauce, Pari- 
sienne potatoes, grilled tomato, roll, butter, asparagus salad, vine- 
grette dressing, milk, frozen toasted coconut pudding, demi-tasse. 
—Nelda Ross, Harkness Pavilion, Presbyterian Hospital, New 
York. 








FOOD FOR THOUGHT 





® A special course in diabetic diets for 
special duty nurses has been established 
at St. Anne’s Hospital, Chicago. Many 
nurses wanted this training so that 
their results in the home would be 
comparable to the results obtained in 
institutions. Mary Edna Golder, dieti- 
tian, has reported that 50 nurses en- 
rolled promptly on learning of this 
course. 


® Dr. Lawrence E. Detrick, research 
associate in chemistry of the University 
of California, reports that a lack of 
vitamin C causes, among other things, 
fatigue, anemia and rheumatism. He, 
therefore, suggests foods rich in this 
vitamin as a relief for that “tired feel- 
ing” and recommends orange or to- 
mato juice as a “picker-upper.” He 
also reports that wounds of animals 
that had been fed generous quantities 
of orange juice healed more rapidly 
than those of animals whose diets were 
lacking in vitamin C. 


® A recent government bulletin con- 
tains tips for storing meat. It advises 
that if uncooked meat is to be kept for 
more than a day, the temperature of 
the refrigerator should be not more 
than 47° F. Cooked meat may be kept 
at a slightly higher temperature. 
Ground meat should be used immedi- 
ately, as it is an easy victim of con- 
tamination. 


® Various factors of vitamin B are 
being made available in pure form for 
dietary use. Pure crystals of factor 1 
have now been obtained by Dr. Samuel 
Lepkovsky of the University of Cali- 
fornia. This is the fourth of the five 
known parts of vitamin available in 
this form., The other three are thiamin, 
riboflavin and nicotinic acid. A lack 
of this factor 1 produces a skin disease 
in rats which affects the feet, paws, 
ears and areas around the mouth. Data 
are not yet available in regard to the 
effect of this vitamin factor on human 
beings. 


® Ethel Ollis, dietitian at the Research 
Hospital, Kansas City, Mo., reports a 
pleasant custom practiced in the stu- 
dents’ dining room which also is used 
by the heads of the departments, floor 
supervisors and all of the faculty. Each 
month a birthday dinner is served in 
honor of all those who have birthdays 
during that month. It is a special 
course dinner and the best china, silver 
and linen are used. Decorations and 
color schemes are varied according to 
season so that each month is different. 
Miss Ollis says that everyone enjoys 
and looks forward to this break in the 
hospital routine. 
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FOR NEW CLEANLINESS. 
CONVENIENCE AND ECONOMY 


cook THE HUSKY way 


Step up to modern electric 


cookery at its best. Replace 
old-fashioned cooking equip- 
ment with the sensational new 
Edison “Husky” Electric Range. Enjoy new clean- 
liness, convenience and economy in your kitchen 
— better, more nourishing food at every meal. 
“Husky” is custom-built to provide a range 
top exactly suited to your needs. It eliminates 
forever the waste that arises in trying to fit the 
menu to the range, rather than the range to 
the menu. “Husky’s” large oven accommodates 
the largest roasting pans. Automatic Oven ‘em- 
perature control insures better cooked food, 
less food waste and substantial savings in both 


labor and fuel. See the new “Husky.” Discover 


«TMT > 


“HUSKY” RANGES 


ELECTRIC FRY KETTLES e BROILERS e OVENS 
HOT FOOD PANS e« GRIDDLES 


Name 


Address 
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The new Edison custom range provides four different 
cooking tops with units adaptable to every requirement. 


how perfectly it fits your needs. Mail 


the coupon below — today! 





r 
! 

Edison General Electric Appliance Co., Inc., 
1 2662 West Taylor Street, Chicago, Illinois 
Please send me complete information on the new Edison “Husky” 
| Electric Range. 
! 

1 

1 

! 

! 

| 

1 

L 







Edison General Electric Appliance Co., Inc. 
5662 West Taylor Street, Chicago, Illinois 


Distributed in Canada by 
CANADIAN GENERAL ELECTRIC COMPANY, LTD., TORONTO 


MAIL THIS COUPON ------------- 











July Dinner Menus for the Small Hospital 


Nellie Engelbracht 


Dietitian, Bismarck Evangelical Hospital, Bismarck, N. D. 


























Day Meat Potatoes Vegetable Salad or Relish Dessert 
1. Baked Halibut With Lemon Stuffed Creamed Celery Orange-Coconut Salad Prune Whip, Custard Sauce 
2. Roast Ribs of Beef, Gravy Mashed Buttered Wax Beans Tomato Salad — Gelatin, Whipped 
‘ream 
3. Roast Chicken and Dressing, Riced Creamed Corn Lettuce, French Dressing Fresh Raspberry Sundae, 


Gravy 


Wafers 








4. Leg of Lamb With Mint 
Jelly, Gravy 


Mashed 


Creamed Peas 


Fresh Fruit Salad 


Graham Cracker Cream 
Pie 

















5. Swiss Steak With Gravy Boiled Creamed Green Beans Grapefruit and Green Apricot Whip, 
Pepper Salad Whipped Cream 
6. Liver and Bacon Baked Buttered Tomatoes With String Bean and Pineapple Sherbet 
Toast Cubes Pimiento Salad 
ae <r = . . | 
7. Round Steak Patty, Gravy Mashed Buttered Beets Jellied Fresh Fruit Salad Butterscotch Pudding Cc 





8. Broiled Halibut, Olives 


Parsley-Creamed 


Buttered Spinach 
With Lemon 


Celery 


Apricot Upside-Down Cake, 
Whipped Cream 














9. Meat Loaf Escalloped Buttered Green Beans Perfection Salad Raisin-Rice Custard 

10. Baked Chicken, Gravy Mashed Creamed Fresh Peas Lettuce, French Ice Cream With Chocolate 
Dressing Sauce, Wafers 

11. Roast Ribs of Beef, Gravy Riced Creamed Carrots Butterfly Salad Floating Island 

12. Swiss Steak, With Gravy Boiled Buttered Tomatoes Fruit Cup, Crackers Cottage Pudding, 


Vanilla Sauce 





13. Baked Ham 


Parsley-Buttered 


Creamed Asparagus 


Orange Basket Salad 


Grape Sherbet 


























14. Lamb Roast, Gravy Mashed Creamed Wax Beans Fresh Fruit Salad Chocolate Blancmange 
With Coconut 
15. Baked Salmon With Lemon Creamed Stewed Celery Perfection Salad Lemon Pudding 
16. Roast Ribs of Beef, Boiled Creamed Spinach Pear-Apricot Salad Gingerbread With 
Gravy Whipped Cream 
17. Stewed Chicken Mashed Escalloped Cauliflower Lettuce, Mayonnaise Caramel Sundae, Wafers 
18. Beef Patty Baked Creamed Corn Asparagus Tip Salad Pineapple Tapioca 
19. Baked Ham Escalloped Buttered Green Beans Cantaloupe Balls Caramel Custard 
With Gingerale 
20. Swiss Steak With Gravy Mashed Creamed Asparagus Banana-Nut Salad Orange Sherbet J 
With Grape Jelly 
21. Liver and Bacon Baked Creamed Celery Sliced Tomato Salad Roll Jelly Cake 





22, ‘Baked Halibut, Olives 


Parsley-Buttered 


Buttered Spinach 


Lettuce, French Dressing 


Rice Custard 
































U 
23. Meat Loaf Creamed Chopped Beets Grapefruit Salad Prune Whip, Custard R 
24. Baked Chicken, Gravy Mashed Buttered Peas Pear and Stuffed Date Ice Cream With 
Salad Raspberries, Wafers 

25. Lamb Roast, Gravy Riced Creamed Green Beans Celery Hearts Tutti-Frutti Cream 
26. Steak Mashed Stewed Tomatoes Fruit Salad Cottage Pudding, 

Vanilla Sauce 
27. Roast Ribs of Beef, Gravy Boiled Parsley-Buttered Pineapple-Apricot Lemon Sherbet 

Carrots Salad 

28. Baked Ham Parsley-Creamed Buttered Asparagus Carrot-Raisin Salad Gingerbread With 

Whipped Cream 
29. Baked Salmon With Lemon Escalloped Buttered Wax Beans Tomato Juice Fruit Gelatin a 
30. Kound Steak Patty Baked Buttered Spinach Stuffed Peach Salad Caramel Custard 
31. Roast Chicken and Mashed Creamed Corn Fruit Salad Ice Cream With Chocolate 


Dressing, Gravy 


Sauce, Wafers 








Recipes will be supplied on request by Anna E. Boller, 
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The Mopern Hospitat, Chicago. 
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You can make more portions with less 
Knox Gelatine—four full pints of firm, 
uniform jelly from a single ounce 
package. We know it’s so, because every 
batch of Knox Gelatine is stringently 
tested for high jellying strength and 
viscosity. You can prove it to yourself 
by actually using Knox Gelatine and 
measuring the finished product. 


Then try to make as great a quantity, 





Greater Jellying Strength...SAVES MONEY 


of the same firmness and uniformity, 
with other gelatines. Mostly, results will 
be flabby, unpalatable products or no 
jellying at all. No wonder so many 
hospital dietitians always depend on 
Knox Gelatine for gay, sparkling 
dishes. It sets right with the purchas- 
ing agent, too, when he knows that 
dollar for dollar, Knox Gelatine goes 


further. 







q Why you should insist on KNOX SPARKLING GELATINE 


| Because Knox Gelatine is 85% protein in an easily digestible form — because 
Useful Dietary Booklets on ° ° beak I h | f 
Request—Write Dept. 465 it contains absolutely no sugar or other substances to cause gas or ftermenta- 
tion, Knox Gelatine should not be confused with factory-flavored, sugar-laden 
dessert powders. Knox is 100% pure U.S.P. gelatine. Knox Gelatine has been 
successfully used in the dietary of convalescents, anorexic, tubercular, 







diabetic, colitic, and aged patients. 






Knox Gelatine in 1 lb. Institutional packages 
may be ordered through any grocery jobber. 


PARKLING GELATINE 


¢ IS PURE GELATINE=NO SUGAR 


re ep 4 GELATINE LABORATORIES 
JOHNSTOWN, NEW YORK 
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All Twentieth Century Ingenuity Used 


If there are any lingering Nineteenth 
Century beliefs that hospitals still are 
“that sad place where the poor go to 
die,” all Twentieth Century ingenuity 
was employed to counteract them on 
National Hospital Day. 

The radio, the motion picture, the 
press, advertising mediums and even 
airplanes were used this year in the 
celebration of Florence Nightingale’s 
birthday. The radio was employed in 
many communities for telling the pub- 
lic about local hospitals in addition to 


the national network programs broad- | 


cast on that day. 

Revival of National Hospital Day at 
Cleveland City Hospital, where the 
affair had been defunct for five years, 
was marked with great fanfare. A 
squadron of planes soared overhead 
while a flag raising ceremony was in 
progress below. Banners were placed 
on automobile bumpers to herald the 
coming celebration. Four hundred 
guests were invited to attend a special 
preview of the motion picture, “The 
Birth of a Baby.” 

Down in Georgia the State Baptist 
Convention designated Sunday, May 1, 
for the Georgia Baptist Hospital of 
Atlanta to make its appeal for a charity 
offering. The goal this year was set at 


$10,000. 
Demonstrates Equipment 


Under sponsorship of the junior 
chamber of commerce of Berkeley, 
Calif., the Alta Bates Hospital and the 
Berkeley General Hospital held open 
house for demonstrating their facilities 
and equipment. 

Sister. Mary Immaculata, mother su- 
perior of Leila Y. Post Montgomery 
Hospital, Battle Creek, Mich., and Ru- 
dolph Habermann, secretary of the local 
chamber of commerce, went on the air 
on a special broadcast over the local 
station WELL. The hospital gave free 
hospitalization for ten days to the 
mother of the first child born on Na- 
tional Hospital Day. 

Graduation of the “Grey Ladies” 
class, Red Cross volunteers, comprising 
36 members, was a part of the National 
Hospital Day celebration at Woodlawn 
Hospital, Chicago. The women’s 
auxiliary of the hospital cleared more 
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| than $1000 on the charity ball held on 

the evening preceding the celebration, 
| according to Grace L. Devilbiss, ad- 
ministrator. 


used placards on public motor buses 
two weeks in advance of Hospital Day 
urging the public to visit local hospitals. 
Five programs also were broadcast over 
local radio stations. 

Dedication of Mount Sinai Hospital’s 
| new $250,000 addition marked the ob- 


servation in Milwaukee. Addresses were 





Julius P. Heil, chairman of the hospi- 
tal’s building fund drive, and E. C. 
Ostermann, president of the hospital 
association. 


Sponsors Safety Parade 


In Evansville, Ind., the local auto- 
mobile club sponsored a Hospital Day 
safety parade in which local agencies 
and organizations participated. The 
Deaconess Hospital presented a series 
of five floats depicting a “major cause” 
of automobile accidents — “a brawl, a 
joy-ride and the consequences.” The 
brawl was shown in the first float, the 
accident in the second, necessary hospi- 
tal care in the third, the wrecker in the 
fourth and the “resolution” in the fifth. 

The “resolution,” according to Albert 
G. Hahn, administrator of the hospital, 
was an 1881 hearse bearing the legend, 
“the burial of speed and negligence.” 

Advantage was taken of National 
Hospital Day to show to the public the 
new wing of the Hospital of Saint 


dren, Newark, N. J. John G. Martin 
and his staff staged several interesting 
exhibits, one of which showed operating 
room equipment which was used in 
1884, including an ordinary kitchen 
table with stirrups attached by clamps; 
large copper wash boiler for sterilizing 
instruments; a round copper tank for 
sterilizing utensils, and a group of old 
instruments used by Dr. Edward J. Ill. 

Approximately 300 visitors came to 
open house at Methodist Episcopal Hos- 
pital, Brooklyn, on the Sunday preced- 
ing National Hospital Day. A program 
was presented in the auditorium of the 
nurses’ residence, comprising motion 





The Chicago Plan for Hospital Care | 


| founding in 1855. 


Barnabas and for Women and Chil- — 





| pictures and a pageant in which the 
| nurses participated. 


in Publicizing National Hospital Day 


The Bronx Hospital, New York, 
dedicated a new children’s ward, en- 
dowed by the ladies’ auxiliary. 

Mount Sinai Hospital, New York, 
exhibited old photographs, surgical in- 
struments, documents and charts trac- 
ing the history of the hospital since its 





Miss Anscombe Stricken 


E. Muriel Anscombe, administrator, 
Jewish Hospital, St. Louis, and member 


| of the editorial board, The Moprern 
| Hosprrat, was stricken suddenly on 


given by the Rev. Raphael McCarthy, | 
_SJ., president of Marquette University; | 


May 11. The consulting physicians 
have advised The Mopern Hospirar 
that she has an intracranial, intraventric- 
ular hemorrhage. A trephine and ven- 
tricular puncture was done to obtain 
further diagnostic data but no further 


E. Muriel 


Anscombe 





light was gained. Miss Anscombe has 
made some improvement in the last two 
days, the consultants advise as the 
magazine goes to press, but her condi- 
tion is still considered to be critical. 





Dr. Goldwater's Successor Is Sought 


The resignation of Dr. S. S. Gold- 
water as commissioner of hospitals of 
New York City, which was reported in 
the press and medical journals last 
month, is not a new development but 
merely brings to public knowledge a 
situation known to the hospital field 
for some time. Doctor Goldwater has 
long wished to “regain his freedom” 
but so far has been unable to find a 
qualified successor willing to accept the 
responsibility. Mayor F. H. LaGuardia 
has been informed of Doctor Gold- 
water’s desires but is continuing to urge 
him to stay on indefinitely. No date 
has yet been set for the resignation to 
become effective. 
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On JLGAeCNCE on the part of the medical profes- 


sion should be reserved for medicinal products which are supported 
by adequate laboratory and clinical research. Intensive study by 
leading clinicians has established the fact that ‘“Metycaine’ (Gamma- 
[2-methyl-piperidino|-propyl Benzoate Hydrochloride, Lilly) has 
several advantages over procaine. 


Smaller doses are required to accomplish the same re- 
sult. . .. Anesthesia is more sustained. . . . ‘Metycaine’ 
is effective topically as well as by infiltration. 


“Metycaine’ is available in various prescription forms including 


ampoules and tablets. 


BLY LILLY AND COMPANY 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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Registration of 2231 Ranks Tri-State 
as Largest Regional Hospital Meeting 


With a registration of 2231, the Tri- 
State Hospital Assembly meeting in 
Chicago on May 4 to 6 easily took rank 
as the largest regional hospital meeting 
in the United States. 

The program was generally consid- 
ered as the best that the assembly has 
ever offered and one of the best ever 
provided at any hospital convention. 

More than 500 persons, the entire 
capacity of the meeting room, attended 
each of the three morning sessions 
which were devoted to personnel rela- 
tions, care of maternity and infancy 
cases and nursing, respectively. The 
various sectional meetings in the after- 
noons attracted groups varying from 
40 to several hundred in attendance. 
Several of the meeting rooms were too 


small to accommodate the groups that | 


wished to attend. 
Good Labor Relations 


Hospital executives were warned that 
the lull in labor agitation is probably 
temporary and that they should de- 
velop good labor relations policies now. 
“One serious crisis has passed but an 
improvement in general business con- 
ditions with the lag between such bet- 
terment and the passing on of its 
benefits to employes again may pro- 
duce another crisis,’ declared Dr. 
Arthur C. Bachmeyer, director, Uni- 
versity of Chicago Clinics, and chair- 
man, committee on personnel relations 
of the Chicago Hospital Council. 

Every hospital should formulate, offi- 
cially adopt and follow a general per- 
sonnel relations policy to avoid mis- 
understandings with its employes and 
ill-advised action either by employes or 
the hospitals, declared Dr. Arnold F. 
Emch, executive director, Chicago Hos- 
pital Council. 

“I do not have in mind,” Doctor 
Emch said, “the vague personnel prac- 
tices that may prevail as a matter of 
tradition or habit but rather an ex- 
plicitly formulated and officially adopt- 
ed set of principles which define the 
responsibilities, rights and privileges of 
both employer and employe.” 

The confused situation regarding va- 
cations and sick leaves in hospitals was 
outlined by Mabel Binner, administra- 
tor, Children’s Memorial Hospital, 
Chicago, based on a survey covering 
Indiana, Illinois and Wisconsin. Miss 
Binner recommended that policies be 
developed by the administrator and the 
board of trustees on the basis of full 
information carefully weighed. 








“No personnel policy can be a suc- 
cess if the board of trustees makes ex- 
ceptions benefitting certain employes 
whom they wish to favor,” said Alden 
B. Mills, managing editor of The 
Mopern Hospirtat. “Such a policy de- 
moralizes an organization.” 

“All studies of maternal mortality 
definitely point to inadequate obstetric 
consultation,” Dr. Edward L. Cornell, 
assistant professor of obstetrics at North- 
western University, stated. “Since most 
of the maternal deaths are due to 
hemorrhage, infections and cesarean 
sections, all hospitals should endeavor 
to protect women against inadequate 
treatment by insisting on consultations 
whenever indicated.” 

A new method of protecting infants 
in hospitals from possibilities of infec- 
tions was described by L. C. Vonder 
Heidt, administrator of West Suburban 
Hospital, Oak Park, Ill. He has been 
using ultraviolet lights to irradiate the 
atmosphere in the nurseries. This kills 
bacteria floating in the air and reduces 
the likelihood of infections. Compari- 
sons of nurseries with radiation and 
those without showed that in the latter 
a larger number of bacterial colonies 
were found on agar plates. 

“We have a 24-inch horizontal ultra- 
violet light placed in the darkest sec- 
tion of our nursery, projected upward 
about 6 or 7 feet from the ceiling,” Mr. 
Vonder Heidt stated. “There is abso- 
lutely no danger to infants or attend- 
ants as they cannot get in the path of 
the rays and ultraviolet rays must be 
direct and not reflected to be effective. 
One unit of this type is maintained to 
irradiate the atmosphere in a room of 
10,000 cubic feet contents.” 


Radiation Is Successful 


The experiment is judged to be so 


successful that the hospital has decided” 


to equip its three main nurseries and 
the “formula rooms” in which infant 
feedings are prepared. “Electric cur- 
rent consumption is small and the only 
upkeep will be the occasional replace- 
ment of a mercury tube,” Mr. Vonder 
Heidt explained. 

Definite steps toward development 
of a plan for hospital care insurance 
were taken by the Wisconsin Hospital 
Association in accepting a report pre- 
sented by Joseph G. Norby, adminis- 
trator, Columbia Hospital, Milwaukee. 

Indiana officers are: J. B. Howe 
Martin, Indiana University Hospitals, 
Indianapolis, president; Earl O. Wolf, 


| Indianapolis City Hospital, president 
elect; Mrs. Rinda F. Rains, King’s 
Daughters’ Hospital, Madison, vice 
president, and V. I. Sandt, Fairview 
Hospital, LaPorte, treasurer. All were 
elected for one year. 

New officers of the Illinois Hospital 
Association are: Stuart K. Hummel, 
Silver Cross Hospital, Joliet, president; 
Charles J. Hassenauer, Garfield Park 
Hospital, Chicago, first vice president; 
Minnie H. Ahrens, Geneva Community 
Hospital, Geneva, second vice presi- 
dent, and C. A. Lindquist, Sherman 
Hospital, Elgin, secretary-treasurer. 

Officers who were elected by the 
Wisconsin Hospital Association during 
the meeting are: Grace T. Crafts, R.N., 
Madison General Hospital, president; 
Sister Felician, St. Joseph Hospital, 
Milwaukee, first vice president; N. E. 
Hanshus, Luther Hospital, Eau Claire, 
second vice president, and Dr. E. T. 
Thompson, Mount Sinai Hospital, Mil- 
waukee, secretary-treasurer. 





Missouri Association Elects 
Rev. Mr. Zwilling President 


Rev. Paul R. Zwilling, superintend- 
ent, Evangelical Deaconess Hospital, 
St. Louis, was elected president of the 
Missouri Hospital Association at its 
annual business meeting in Kansas 
City April 22, succeeding L. C. Austin, 
superintendent, Menorah Hospital, 
Kansas City, retiring president. 

Cordelia Ranz, superintendent, Au- 
drain County Hospital, Mexico, was 
elected first vice president; Paul E. 
Robinson, superintendent, Neurological 
Hospital, Kansas City, second vice 
president, and Laura A. Hornback, 
superintendent, Pike County Hospital, 
Louisiana, treasurer. John R. Smiley, 
superintendent, St. Luke’s Hospital, 
Kansas City, was elected a member of 
the board of trustees and Florence 
King, assistant administrator of the 
Jewish Hospital, St. Louis, was reap- 
pointed executive secretary for the 
association. 

The association voted to amend its 
constitution and by-laws to conform 
with the new membership structure of 
the A.H.A. and elected as delegate to 
the A.H.A. house of delegates T. J. 
McGinty, superintendent of the South- 
east Missouri Hospital, Cape Girar- 
deau, choosing as alternate Mr. Austin, 
retiring president. 

The membership committee reported 
a total of 22 new members added to 
the membership roster during the last 
year, bringing the total personal mem- 
bership within the state to a total of 
76. Two years ago the association had 
only 44 paid members. 
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BASIC OPERATIONS IN 
COMMERCIAL CANNING PROCEDURES 


IV. SEALING THE TIN CONTAINER 


Brizrty, the method of food preservation commonly 
known as “canning” involves subjecting food in a per- 
manently sealed container to a heat process. The heat 
process destroys spoilage organisms present on the raw 
food material; the seal on the container prevents reinfec- 
tion of the food by such organisms. It is, therefore, 
obvious that the sealing operation—‘‘closing”’ or “‘double- 
seaming” as it is known in the industry—is one of the 
most important in the canning procedure. 


The manufacture of tinplate and “sanitary” cans is 
described elsewhere (1). 


The open cans are received at the cannery in paper 
cartons or in washed paper-lined box cars, together with 
the covers which are contained in fiber shipping tubes. Fig- 
ure 1 shows a can and end ready for use. 

In modern canning practice, the cans are first conveyed 
by automatic runways to can washers, and thence to the 
filling tables or fillers where the correct amount of properly 
prepared raw food is put into the cans. The covers or 
“ends” are placed in the automatic sealing or “‘closing” 
machine to which the open can containing the food is 
mechanically conveyed. In this machine the ends are 
““double-seamed” onto the can. This operation is portrayed 
by the accompanying cross-sectional pictures. 

In Figure 2 is shown the relation of can to cover before 
the sealing operation is started; note the relative position 
of the “curl’’ on the cover and the “flange” on the can. 
In this curl, the can manufacturer has placed a gasket or 
“compound,” usually containing rubber. Figure 3 is a 
series of photographs illustrating the sealing operation in 
which the curl and flange are first rolled into position and 
then the layers of metal flattened together to form the 
final “‘double-seam” in Figure 4. The rubber compound 
originally present on the cover supplies the binding ma- 
terial between the layers of metal necessary to insure a 
permanent or hermetic seal on the container. Figure 5 
illustrates in cross-section a closed sanitary can as it 
comes to the consumer. 

In the past twenty-five years great progress has been 
made in the development of tinplate, compounds and auto- 
matic sealing machines. Collectively, these developments 
enable present-day canners to impose a permanent seal on 
the cans containing their products more easily and rapidly 
than ever before in the history of canning. 

(1) The Story of the Tin Can, American Can Company, New York, 1935 
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Staff Relations, Funds and Legislation 
Concern Pennsylvanians at Annual Meet 


A varied program, supplemented by | 
round-table discussions and playlets in- | 


troducing hospital problems, attracted 


nearly 1000 visitors to Pittsburgh the | 
last of April where the Hospital Asso- | 
ciation of Pennsylvania held its three- | 


day meeting. 

Relationships existing between trus- 
tees and medical staffs, methods of 
raising funds for current needs, unfa- 
vorable legislation and the long-term 
effect of group hospitalization plans 
were among the subjects considered. 
Joining with the hospital association in 
certain sessions were the Pennsylvania 
State Dietetic Association and the Penn- 
sylvania Association of Nurse Anes- 
thetists. 

That hospital costs have been increas- 
ing during the depression and recession 
periods was emphasized by Mary B. 
Miller, superintendent of the Presby- 
terian Hospital, Pittsburgh, retiring 
president. Hospitals still lose thousands 
of dollars annually on automobile acci- 
dents, she declared, and urged the dele- 
gates to seek laws that would aid 
voluntary institutions in this type of 
service. “Must not methods in the care 
of the sick be revamped—and service 
curtailed — as industry revamps its poli- 
cies to meet changing conditions?” she 
asked. 

It was agreed by hospital trustees at- 
tending a special panel discussion that 
staff physicians should concentrate on 
their own work and leave in the hands 


of experienced business people the prob- 


lems of raising funds and administering 
hospitals. That medical staff members 
of hospitals should not serve on the 
institution’s board of trustees was the 
general feeling. On this occasion Robert 
E. Neff, president of the A.H.A., re- 
vealed the fact that student nursing 
training has become a serious problem. 
“Patients in hospitals cannot be ex- 
pected to pay for the cost of training 
new nurses,” he stated. 

Principles of hospitalization insurance 
were broadly approved. Various speak- 
ers pointed out that although hospitals 
may lose small amounts on individually 
insured patients, the insurance plan 
helps to raise the whole structure of 
payments for hospital care. Abraham 
Oseroff, director of Montefiore Hospi- 
tal, Pittsburgh, stated that 20,000 per- 
sons in that area would be insured un- 
der the hospital plan by the end of 
April. 

Hospital executives must be singu- 
larly trained for the work, according to 
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Howard E. Bishop, superintendent of 
Robert Packer Hospital, Sayre, and 
president of the A.C.H.A. One of 
the main goals of the college is to assist 
present administrators to improve their 
own qualifications. 

The concluding event of the meeting 


| was a symposium on hospital accidents 


and methods of avoiding them. Pre- 
siding at this session was A. R. Haz- 
zard, superintendent of Easton Hospital, 
Easton. 

Enlivening the proceedings was an 
original one-act play “Not to Be Dis- 
turbed,” a farce on hospital problems 
enacted by drama students of Carnegie 
Institute of Technology. The annual 
banquet was another high spot in the 
social program. 

John N. Hatfield, administrator, 
Pennsylvania Hospital, Philadelphia, 
succeeded Miss Miller as president of 
the association, and Abraham Oseroff 
was named president-elect. Phyllis K. 
Sprague of Pennsylvania State College 
at the same time was inducted as presi- 
dent of the Pennsylvania State Dietetic 
Association. Miss Sprague succeeds 
Rena S. Eckman, dietitian, Montefiore 
Hospital, Pittsburgh. 

Trustees of the association selected 
Philadelphia as the meeting place in 
1939. 





Louisiana Elects Officers 


Dr. A. J. Hockett, administrator of 
Tuoro Infirmary, New Orleans, was 
elected president of the Louisiana Hos- 
pital Association at its annual meeting 
in New Orleans, May 2 and 3. Dr. 
E. L. Sanderson, Shreveport Charity 
Hospital, was elected vice president. 
and Mrs. I. B. Stafford, Baton Rouge 
General Hospital, secretary-treasurer. 
Doctor Hockett also was named dele- 


gate to the A.H.A. convention and Dr- 


L. J. Bristow, superintendent, Southern 
Baptist Hospital, New Orleans, was 
named alternate. 





Publish Association News 


The Hospital Saving Association of 
North Carolina in May started publi- 
cation of the Association News, an 
eight-page bulletin that will be issued 
monthly for the board of trustees and 
the staff of North Carolina’s hospital 
care insurance plan. A summary of 
membership statistics and names of 
new groups enrolled and the balance 
sheet will be carried each month. 


| More Than 100 Registrations 
_ Reported at Kansas Meeting 


More than 100 registrations at the 
| Kansas State Hospital Association meet- 
_ ing in Wichita, May 10 and 11, made 
_ this one of the largest meetings in the 
association’s history. 

Two round table sessions were con- 
ducted by Dr. T. R. Ponton, Chicago, 
and Dr. A. R. Hatcher of the Hatcher 
| Hospital, Wellington, Kan. Speakers 
included Melvin L. Sutley, trustee, 
Pennsylvania Hospital Association, and 
administrator, Delaware County Hospi- 
tal, Drexel Hill, Pa.; M. L. Kneifl, sec- 
retary, Catholic Hospital Association, 
St. Louis; Dr. H. E. Snyder, Winfield, 
Kan., and Doctor Ponton. 

Officers elected were as follows: Rev. 
J. E. Lander, financial secretary, Wesley 
Hospital, Wichita, president; Frances 
N. Cooper, R.N., superintendent, New- 
man Memorial County Hospital, Em- 
poria, first vice president; Ann C. 
McBride, R.N., superintendent, Com- 
munity Hospital, Beloit, second vice 
president, and Dorothy H. McMasters, 
R.N., superintendent, William Newton 
Memorial Hospital, Winfield, secretary- 
treasurer. Miss McMasters also was 
elected to the house of delegates of the 
A. H. A., and the Rev. Mr. Lander was 


elected alternate. 





Seattle Is Conference City 
for Medical Social Workers 


The American Association of Medical 
Social Workers will open its national 
conference at Seattle, Wash., on June 26 
with Ruth E. Lewis of Washington 
University, St. Louis, president of the 
association, *presiding. 

Speakers who will appear on the pro- 
gram of the seven-day conference in- 
clude: Dorothy Deming, R.N., National 
Organization for Public Health Nurs- 
ing, New York; Clifford Amsden, Los 
Angeles County Civil Service Commis- 
sion; Leonora B. Rubinow, Cedars of 
Lebanon Hospital, Los Angeles; Ida M. 
Cannon, Massachusetts General Hospi- 
tal, Boston; Janet B. Thornton, Presby- 
terian Hospital, New York; Agnes H. 
Schroeder, Western Reserve University, 
Cleveland, and Miss Lewis. 

The program committee includes 
Lelia Dickinson, Washington Univer- 
sity Clinics and Allied Hospitals, St. 
Louis; Helen Dorman, graduate school 
of social work, University of Washing- 
ton, Seattle; Perle Dow, Community 
Chest, San Francisco; Edith G. Seltzer, 
United Hospital Fund, New York; 
Merle Draper, Council of Social Agen- 
cies, Los Angeles, and Miss Rubinow. 
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From stage Coaches To Subways 


Hospitals Have Used Webb’s Alcohol 




















ONE HUNDRED YEARS AGO! Imagine rid- 
ing the Broadway stage-coach on its Wall Street to 
Greenwich Village run. What sights greeted the 
passengers’ eyes— Barnum’s Museum, Tattersall’s 
famous horse-mart, the Broadway House, Niblo’s 
Garden...and, at Broadway and Canal Street, 
Webb’s Emporium of Light, probably the most im- 
portant landmark of all. For here, 
in 1835, was established the firm 
which during the next eighty years 
was to supply the country’s leading 
hospitals with pure alcohol. 

James A. Webb & Son, founder of 
Webb’s Emporium of Light, merged 
with the U. S. Industrial Alcohol Co. 
in 1915. Thus, thorough technical 
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T. F. Healy Collection 


resources—those of the world’s largest manufacturer 
of industrial alcohol—were combined with Webb’s 
eighty years’ experience. 

Today, American Hospitals use more Webb’s and 
U.S.I.-U.S.P. alcohol than any other single brand. 
That is why your institution can specify Webb’s or 
U.S.I.-U.S.P. with utmost confidence. 


ALCOHOL 


‘4 ULS.L.-U.S.P. WEBB'S 


ONE HUNDRED YEARS OF SERVICE TO HOSPITALS 


60 East 42ND Street, NEw YOrK 


L. oe 4 N D USTRIAL ALto H 0 L Co. BRANCHES IN ALL PRINCIPAL CITIES 
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New Nursing Curriculum Will Produce 


Gratifying Professional Group Tomorrow 


The new curriculum for nurses does 
for nursing what the alphabet does for 
literature, declared Henrietta Froehlke, 
director, University of Kansas School of 
Nursing, in addressing a session of the 
Midwest Hospital Association meeting 
in Kansas City, Mo., April 21 and 22. 

“If we follow the new curriculum,” 
Miss Froehlke stated, “the nurse of 
tomorrow will be a professional woman 
of whom we can justly be proud.” 

An interesting computation made by 
Miss Froehlke indicated the number of 
additional graduate nurses needed in 
the various states to bring the average 
number of hours of classroom instruc- 
tion up to the 1300 hours required by 
the curricular guide. Colorado, she 
estimated, needs 4 more graduates for 
every 50 students; Arkansas, 5 more; 
Missouri, 6 more; Oklahoma, 9 more, 
and Kansas, 10 more. These figures 
were based on statewide averages as of 
Jan. 1, 1935, the latest data obtainable. 
She pointed out that probably the num- 
ber of graduates has increased in the 
meantime and the situation is not as 
bad as pictured. 

More than 50 hospital trustees, as 
well as 100 other hospital people, at- 





tended the special trustees’ luncheon at 
which Alden B. Mills, managing editor, 
The Mopern Hospitat, spoke. Mr. 
Mills declared that if trustees give atten- 
tion to the problems that are pressing 
hospitals they will have little time and 
no inclination to interfere in adminis- 
tration. 

Most hospitals have made a start 
toward a medical audit in their staff 
meetings but only a few have carried 
the medical audit to the point at which 
it actually produces the results of which 
it is capable, declared Dr. T. R. Ponton, 
Chicago, editor, Hospital Management. 

John O. Steel, superintendent, Davis 
Baptist Hospital, Pine Bluff, Ark., was 
chosen president-elect, and Dr. E. T. 
Olsen, administrator, State University 
and Crippled Children’s Hospitals, 
Oklahoma City, Okla., was installed as 
president. Florence King, assistant ad- 
ministrator, Jewish Hospital, St. Louis, 
was reappointed executive secretary and 
treasurer. 

More than 400 were registered at the 
convention, which was the largest in 
its history. Dr. B. A. Wilkes, Holly- 
wood, Calif., was an honored guest at 
the convention. 





New Medical Library Opened 
at Cleveland City Hospital 


A medical library was dedicated re- 
cently at Cleveland City Hospital, to 
be known as the Harold H. Britting- 
ham Memorial Library, in honor of 
Doctor Brittingham, a prominent mem- 
ber of the department of medicine, 
who died in 1937. 

‘The library now contains more than 
1000 volumes of bound medical jour- 
nals. Fifty current journals also are 
available for members of the profes- 
sional staff. 

Friends of Doctor Brittingham do- 
nated $10,000 to an especially created 
corporation for the purpose of estab- 
lishing and operating this library in 
the administration building. 





Industrial Physicians to Meet 


Preventive medicine will be the key- 
note of the twenty-third annual meet- 
ing of the American Association of 
Industrial Physicians and Surgeons 
which will be held concurrently with 
the Midwest Conference on Occupa- 
tional Diseases at the Palmer House, 
Chicago, June 6 to 9. 
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Plan Joint Meetings 


The American Congress of Physical 
Therapy and the American Occupa- 
tional Therapy Association have com- 
bined forces for their annual sessions 
this year. The meetings will be held 
during the same period, September 12 
to 15, at the Palmer House, Chicago. 
The plan is to present distinct pro- 
grams during the four days with a 
joint scientific program on Septem 


ber 14. 





Venereal Disease Pamphlets 


Two recent publications by the divi- 
sion of venereal disease of the U. S. 
Public Health Service are of interest to 
hospitals. One, a pamphlet entitled 
“Syphilis — Its Cause, Its Spread, Its 
Cure,” is designed for distribution to 
patients to keep them under treatment 
until they have been rendered non- 
infectious or cured. The other is a brief 
booklet by Dr. Joseph Earl Moore of 
Johns Hopkins Hospital, Baltimore, 
entitled “The Diagnosis of Syphilis by 
the General Practitioner.” Hospitals 
might well obtain copies of the latter 
for distribution to their medical staffs, 
including their specialists. 


| University of Chicago 
Establishes Reference 
Library for Hospitals 


A valuable collection of books and 
papers in hospital administration is 
being gathered together for a reference 
library in hospital administration that 
is being established at the University 
of Chicago. 

This library will be kept apart from 
the general library, comprising a 
separate collection. 

The library is planned to serve a two- 
fold purpose: 

1. It will make hospital administra- 
tion literature available to graduate 
students in hospital administration and 
to advance students at hospital admin- 
istration institutes. Texts and other 
materials will be sent from the Uni- 
versity of Chicago to universities at 
which institutes are being conducted. 

2. It will serve as a research base 
for hospital administration students. 

Since many valuable books in the 
hospital field are now out of print, 
Gerhard Hartman, associate director of 
the hospital administration course at 
the university, is asking owners of these 
books to contribute them to the library 
if the books are no longer of immedi- 
ate and constant use to them. 





South Carolina Meets 


At the annual meeting of the South 
Carolina Hospital Association in Co- 
lumbia May 6 the uniform by-laws 
recommended by the A.H.A. were 
adopted by unanimous vote. Charles 
H. Dabbs, administrator, Tuomey Hos- 
pital, Sumter, was named president; 
Dr. J. Moss Beeler, Spartanburg Gen- 
eral Hospital, president elect, and W. A. 
Cooper, Tri-County Hospital, Orange- 
burg, treasurer. Trustees elected were: 
Mrs. Byrd B. Holmes, Greenville Gen- 
eral Hospital; H. H. McGill, Colum- 
bia Hospital; E. B. Gunter Jr., Aiken 
County Hospital, Aiken, and F. O. 
Bates, Roper Hospital, Charleston. 





Installs 400 Kilovolt X-Ray Unit 


Installation of a new 400,000-volt 
x-ray therapy unit has recently been 
completed at the Mason Sanitarium in 
Seattle, Wash. This is the fourth in- 
stallation of this type of unit since its 
introduction at the Fifth International 
Congress of Radiology held in Chicago 
in September. Until the advent of a 
compact self-contained unit, the lack of 
space prevented adoption of 400-kilo- 
volt x-ray therapy in many of the 
smaller hospitals. 
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Proposes Regulations for Compilation 
of Statistics From Hospital Records 


A precedent governing the compila- 
tion of medical statistics from hospital 
records probably has been established 
by the Chicago Hospital Council for 
the proposed cancer incidence study 
to be made in the Chicago area by the 
U. S. Public Health Service. 

Regulations proposed by the coun- 
cil’s committee on cancer incidence 
have been approved by the council 
membership and submitted to other 
hospitals in Cook County with the rec- 
ommendation that they cooperate with 
the U. S. Public Health Service in this 
survey. Dr. Clement C. Clay, medical 
assistant to the administrator of the 
University of Chicago Clinics, and 
Walter Mezger, assistant administrator, 
Michael Reese Hospital, are members 
of the committee on cancer incidence. 

That the confidential character of 
hospital records may be preserved the 
council recommends that the Russell- 
Soundex coding system be used in tak- 
ing information from records. This 
system of coding does not disclose the 
identity of any person and reduces 
statistical duplication to a minimum. 

Only senior medical students and 
interns may copy information from 
hospital records. They shall be given 
temporary civil service appointments 
and asked to swear on oath to preserve 
the information derived from hospital 
records in confidence. 

Representatives of the U. S. Public 
Health Service shall cease work on 
hospital records one hour before the 
record room is closed so that records 
may be returned to the hospital file 
prior to closing time. 

Any arbitrary time limit set by the 
U. S. Public Health Service for the 
completion of this study shall not be 
used as a lever in the hospital for 
stepping up procedures or rushing work 
to completion. 





Cost Averages $4.22 per Patient Day 


The average cost of treatment for 
crippled children at the University Hos- 
pital, Columbia, Mo., during 1937 was 
$4.22 per patient day, according to 
Dr. William J. Stewart, orthopedic sur- 
geon and head of the crippled chil- 
dren’s service. The service spent $42,- 
989.29 in providing treatment for 612 
patients during the year. In addition, 
the service was extended to 232 pa- 
tients not confined to the hospital and 
to 832 children who were examined at 
twenty clinics held throughout the 
state. 


112 





N. J. punochation Will Meet _ 
at Jersey City Center June 2 


The annual convention of the New 
Jersey Hospital Association and other 
allied hospital groups will be held at 
the Jersey City Medical Center June 
2 to 4. 

Special features on the program will 
be motion pictures of hospital technic 
and procedures, a trustees’ section meet- 
ing and a symposium on hospital ad- 
ministration, with Edgar C. Hayhow, 
administrator, Paterson General Hos- 
pital, directing. 

Speakers who are scheduled include 
L. M. Arrowsmith, St. Johns Hospital, 
Brooklyn, N. Y., who will discuss 
“Simplification and Standardization of 
Hospital Equipment and Supplies”; 
Robert P. Fischelis, secretary, New Jer- 
sey Board of Pharmacy, the hospital 
pharmacy; Frank J. Houghton, D.D.S., 
Jersey City Medical Center, “Dentistry 
in the Hospital.” 





Coming Meetings 

New Jersey Hospital Association. 

Next meeting, Jersey City, June 2-4. 

National Executive Housekeepers Assn. 

Annual Congress, Washington, D. C., 
June 2-5. 
Catholic Hospital Association. 
Next meeting, Buffalo, N. Y., 
13-17 
Manitoba Hospital Association. 
Next meeting, Selkirk, June 23-24. 

Michigan Hospital Association. 

Next meeting, Marquette, June 23-24. 

Canadian Nurses Association. 

Next meeting, Halifax, N. S., July 4-9. 
National Hospital Association. 
Next meeting, Hampton, 

14-16, 

American Congress of Physical Therapy 
and American Occupational Therapy 
Association. | 

Joint sessions, 
Sept. 12-15. 


American Hospital Association. 
Annual convention, Dallas, Tex., 
26-30 
American Protestant Hospital Association. 
Next meeting, Dallas, Tex., Sept. 30- 
Oct. 2. 
American Dietetic Association. 
Next meeting, Milwaukee, Oct. 9-14. 
Missouri State Nurses’ Association. 
Next meeting, Kirksville, Oct. 17-19. 
Association of Record Librarians of 
North America. 
Tenth Annual Conference, New York, 
Oct. 17-21. 
American College of Surgeons. 
Next meeting, New York, Oct. 17-21. 
Ontario Hospital Association. 
Next meeting, Toronto, Oct. 19-21. 
American Public Health Association. 
67th Annual Meeting, Kansas City, 
Mo., Oct. 25-28. 
Kansas Hospital Association. 
Next meeting, Pratt, Oct. 29. 
Symposium on Mental Health of Ameri- 
can Association for the Advancement 
of Science. 
Next meeting, 
8-30. 


June 


Va., Aug. 


Palmer House, Chicago, 


Sept. 


Richmond, Va., Dec. 














_Community, Public Health 


Nursing ‘Steal the Show" 
at Biennial Convention 


Public health and community aspects 
of nursing “ran away with the show” 
at the national biennial nursing conven- 
tion in Kansas City, Mo., April 25. 
From the prominence given to these 
topics and the excellent attendance at 
meetings at which they were discussed 
it was evident that these subjects 
occupy an increasingly important posi- 
tion in the nursing profession. The 
changes in nursing education that are 
necessitated by this greater public re- 
sponsibility were reflected in the pro- 
grams of the N.L.N.E. 

Presidents elected by the three na- 
tional nursing organizations are as 
follows: Major Julia C. Stimson, U. S. 
Army Nurse Corps, retired, American 
Nurses’ Association; Nellie X. Hawkin- 
son, University of Chicago, National 
League of Nursing Education, and 
Grace Ross, director of the division of 
nursing, Detroit Department of Health, 
National Organization for Public 
Health Nursing. 

Two scholarships to be awarded 
annually for a period of five years to 
the Florence Nightingale International 
Foundation in London were announced 
by the American Red Cross. One schol- 
arship will be awarded to an American 
nurse and the other to a nurse from 
another country. The scholarships are 
established in memory of Clara Dutton 
Noyes, who long served as director of 
the bureau of nursing of the American 
Red Cross. 

Presentation of the Walter Burns 
Saunders Memorial Medal was made by 
Dr. Loyal Davis, professor of surgery 
at Northwestern University, Chicago, 
to Helen McDonough of Pittsburgh, as 
representative of all bedside nurses. 





Mount Sinai, Philadelphia, 
Inaugurates Prevention Day 


Believing that healthy babies make 
healthy adults, Mount Sinai Hospital 
of Philadelphia through its Well-Baby- 
Clinic set aside its first special day 
during Child Health Week for the 
vaccination and toxoid injection of 
babies. Each month hereafter Preven- 
tion Day will be observed at the hos- 
pital to make mothers more conscious 
of the importance of preventive meas- 
ures than is the case when vaccines 
and toxoids are given routinely. 

At the same time 30 babies who were 
brought to the Well-Baby-Clinic were 
measured, weighed and examined by 
staff physicians. 


The MODERN HOSPITAL 















































Vol. 50, No. 6, June, 1938 




















No matter what kind of supplies your 
hospital may need (other than food and 
drugs), our 16 complete departments 


are ready to meet your urgent call. 


WILL ROSS, INCORPORATED 


Wholesale Distributors and Manufacturers of Hospital Supplies 


3100 W. CENTER STREET MILWAUKEE, WIS. 
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Names in 


Administrators 


Dr. ANTHONY J. J. Rourke, assistant 
superintendent, Vanderbilt Clinic, New 
York, has been appointed assistant 
director of the University Hospital, 
Ann Arbor, Mich., to succeed GEorGE 
P. Bucsee, who will become admin- 
istrator of Cleveland City Hospital on 
June 15. Doctor Rourke was graduated 
from the University of Michigan Medi- 
cal School in 1936 and interned at the 
University Hospital, completing that 
service in 1937. He is 35 years of age. 

Erste Detin, superintendent and 
educational director of the Children’s 
Free Hospital, Louisville, Ky., for the 
last eight years, has resigned to accept 
the superintendency of Maple Knoll 
Hospital and Home for the Friendless 
at Glendale, Ohio, near Cincinnati. 
She succeeds Hazet G. Crark, super- 
intendent for twenty-two years, who re- 
signed because of ill health. Miss Delin 
is a graduate of Christ Hospital School 
of Nursing, Cincinnati. She was ac- 
tively connected with the Kentucky 
Hospital Association as executive secre- 
tary and has been treasurer of the Ken- 
tucky League of Nursing Education. 

SaMPLE B. Forsus, administrator of 
Watts Hospital, Durham, N. C., was 
elected secretary of the North Carolina 
Hospital Association recently. 

Tuomas A. ToncE has been ap- 
pointed superintendent of Paterson 
City Hospital, Paterson, N. J. 

Dr. Crype W. MILteEr, superintend- 
ent of Sedgwick County Hospital, 
Wichita, Kan., since July 1, 1937, re- 
signed that post on May 1. Dr. SaMUEL 
L. Strout, now a resident physician at 
the hospital, has been recommended 
tb the board of county commissioners 
by the Sedgwick County Medical So- 
ciety as a successor to Doctor Miller. 
Doctor Miller will be associated with 
two other physicians in private prac- 
tice in Pittsburg, Kan. 

Frank Koronktewicz has been ap- 
pointed superintendent of Nanticoke 
State Hospital, Nanticoke, Pa., and 
ANNA MiIsHINsKI, superintendent of 
nurses. Both positions formerly were 
held by Eva E. Dean, who resigned. 
Mr. Koronkiewicz is a druggist and 
a member of the Nanticoke school 
board. During the World War he 
served in hospital service in Atlanta, 
Ga. Miss Mishinski is a graduate of 
the Nanticoke State Hospital school, 
the University of Pennsylvania and 
New York University. 

Eva E. Dean, who resigned as super- 
intendent of the Nanticoke State Hos- 
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the News 


pital, Nanticoke, Pa., has been ap- 
pointed superintendent of the Moses 
Taylor Hospital, Scranton, Pa., to suc- 
ceed Jessie E. MacLeop, who is an- 
nouncing her engagement to a Scran- 
ton business man. 

ExizaBeTH Scott, superintendent of 
the Pattie A. Clay Infirmary, Rich- 
mond, Ky., for the last twenty-six 
years, has tendered her resignation. 





George P. Bugbee, who will become ad- 
ministrator of Cleveland City Hospital. 


CuarLotre S. Piper of Hartford, 
Conn., has been appointed  super- 
intendent of the Fauquier County Hos- 
pital, Warrenton, Va., to succeed 
ELEANOR FisHER, who resigned re- 
cently after having held this position 
for nearly three years. Miss Piper is a 
graduate of Johns Hopkins Hospital, 
Baltimore. She has been night super- 
visor at Watts Hospital, Durham, 
N. C. Evetyn Frankuin of Front 
Royal, Va., has been named assistant 
to Miss Piper. 

SicnE Hitiouist has been named 
superintendent of the Lake View Hos- 
pital, Chicago, succeeding A. E. ABrr- 
NATHY. 

HELEN GrirFFin has been appointed 
superintendent of the Cambridge 
Tuberculosis Hospital, Cambridge, 
Mass., succeeding the late MARGARET 
Contin. Mary Barry has been ap- 
pointed assistant superintendent. 

Dr. W. D. Stovati, chairman of 
the cancer committee for the Wis- 
consin State Medical Society, has been 
named acting superintendent of the 
State of Wisconsin General Hospital, 
Madison, during the absence of Dr. 
Rosin C. Buerkt. Doctor Buerki has 
been granted leave of absence by the 
state university board of regents to 
accept the position of director of study 
of the commission on graduate medical 
education. Doctor Stovall is director 
of the state laboratory of hygiene at 
the University of Wisconsin. 





Dr. JEREMIAH METZGER,  superin- 
tendent of the newly organized Tucson 
Hospital, Tucson, Ariz., formerly the 
Southern Methodist Hospital and Sana- 
torium, has announced that “immedi- 
ate financial difficulties have been 
bridged” for the newly organized hos- 
pital. 

Bessiz SmitHson of Baltimore has 
been elected superintendent of Cham- 
bersburg Hospital, Chambersburg, Pa., 
succeeding ELEANor ViINson, who re- 
signed. Rosert C. Gorpon, former 
newspaper publisher, has succeeded 
B. B. Hotter as business manager of 
the hospital. 

Frances P. West, superintendent of 
the Middlesex Hospital, Middletown, 
Conn., since 1931, has resigned, effec- 
tive June 1. Until a successor is ap- 
pointed, the position will be held by 
Detia Newron, superintendent of 
nurses and of the training school for 
nurses. Ona WIxcox, now on a leave 
of absence, is expected to return to 
Middlesex Hospital June 1 and will 
assist Miss Newton in administering 
hospital affairs. 

T. F. Litre has resigned as super- 
intendent of the Cherokee County 
Hospital, Gaffney, S. C., to accept a 
similar position with a hospital in 
Anderson, S. C. 

Dr. G. ALLEN TROXELL, suspended 
as assistant superintendent of the Med- 
field State Hospital, Harding, Mass., 
after charges of violating burial rules, 
has resigned, Dr. Eart K. Hott, super- 
intendent, has announced. It was re- 
ported by the Boston Transcript that 
the suspension was lifted for one day, 
enabling Doctor Troxell to write his 
resignation while not under suspension 
and thus become eligible for state pen- 
sion. 

Sue Barker, formerly floor super- 
visor at Southern Baptist Hospital, 
New Orleans, has been appointed 
superintendent of French Hospital, 
New Orleans. 

GertrubE I. Doucuerty, R.N., has 
been elected superintendent of Char- 
leroi Monessen Hospital, Charleroi, Pa., 
succeeding the late Lorerta SHERIDAN. 
Since Oct. 15, 1937, Miss Dougherty 
has been associated with the nursing 
staff of the hospital. She is a graduate 
of the Allegheny General Hospital, 
Pittsburgh. 

Anna L. Morris, R.N., has resigned 
as superintendent of White Haven 
Sanatorium, White Haven, Pa. From 
1910 until 1914 Miss Morris was super- 
intendent of nurses at the institution 
and since 1914 has been superintendent. 

IRENE HovuseEnHo.per, R.N., has been 
appointed temporary administrator of 


the Fairbury Hospital, Fairbury, Ill. 
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A FAVORITE WITH ALL THREE 


The special Petrolagar Hospital Dispensing Unit is designed to meet 
the requirements of economy and efficiency in the modern hospital. 


o 


THE DOCTOR who prescribes Petrolagar for his patients knows that he can 
depend upon its consistently high standard of quality and therapeutic efficiency. 


2. 


THE HOSPITAL PHARMACIST finds the special Dispensing Unit both 
economical and convenient ... . All Five Types of Petrolagar are packed in 


convenient bottles that are easy to dispense. 


© 


THE PATIENT who takes Petrolagar finds it extremely agreeable. Petrolagar 
is unusually palatable, easy to take off a spoon or in water. Petrolagar acts in a 


gentle but thorough manner that encourages comfortable bowel movement. 


For complete information on the Petrolagar Hospital Dispensing Unit 
write Petrolagar Laboratories, Inc., 8134 McCormick Blvd., Chicago, Ill. 


Petrolagar—Liquid petrolatum 65 cc. emulsified with 0.4 Gm. agar in a menstruum to make 100 cc. & Petr olagar 


Petrolagar 
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Nora E. Younc, who is completing 
her twentieth year as superintendent of 
the Caledonian Hospital, Brooklyn, 
N. Y., was presented, at a testimonial 
dinner in her honor, with a round-trip 
ticket to England on the Queen Mary. 
A check for $500 was presented by 
the nurses’ alumnae association of the 
hospital to the Nora Young Living 
Endowment Fund, which supplies 
money for blood transfusions for ward 
patients in the hospital. 

WituiaM Tenney has been appointed 
acting administrator of the Illinois Ma- 
sonic Hospital of Chicago. This is his 
first administrative position. Formerly 
Mr. Tenney was employed at the Wes- 
ley Memorial Hospital of Chicago. 


Department Heads 


Dr. RicHarp M. JoHNsoNn, assistant 
professor of medicine at Wayne Uni- 
versity, Detroit, has accepted the post 
of medical director of Eloise Hospital, 
Eloise, Mich. Doctor Johnson will be 
in charge of teaching at the hospital in 
a cooperative relationship with the col- 
lege of medicine, where he will con- 
tinue to lecture. 

Dr. WaLTER SCHILLER, pathologist at 
Jewish Memorial Hospital, New York, 
has been appointed chief of the Cook 
County Hospital pathology department 
to succeed the late Dr. RicHarp H. 
JarFE. Doctor Schiller, a native of 
Vienna, was graduated from the Uni- 
versity of Vienna in 1912, and served 
as assistant pathologist at the Military 
Hospital, Vienna. 


Trustees 


WiuiaM J. WarpaLL, who was ap- 
pointed receiver of Broad Street Hos- 
pital, New York, after a voluntary peti- 
tion in bankruptcy was filed, recently 
‘was elected trustee at a meeting of 
creditors. K. W. Hustep, counsel for 
the receiver, reported that the hospital’s 
operating loss was $75,000 in 1936 and 
$43,000 in 1937. He said there was a 
possibility of the hospital being con- 
tinued in operation. It is believed that 
the plan involves possible amalgamation 
with Beekman Street Hospital. 

Capt. J. THomas Kiser has been 
elected to succeed Rosert O. WricHT 
as president of the board of directors at 
Kent & Upper Queen Anne General 
Hospital, Chestertown, Md. 

ALFRED RENsHaAw has been elected as 
president of the board of governors of 
the Albany Hospital, Albany, N. Y. 
Mr. Renshaw is a trustee of the Albany 
Medical College, president of the board 
of directors of the Albany County Tu- 
berculosis Association, trustee of the Al- 
bany Savings Bank and State Bank. 
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Deaths 


Apmira N., J. Brackwoop died only 
a few weeks after having accepted the 
superintendency of Santa Barbara Cot- 
tage Hospital, Santa Barbara, Calif. 
After Admiral Blackwood retired from 
the U. S. Navy he was medical director 
of Provident Hospital, Chicago, for a 
number of years. Upon retiring from 
this post he went on a world tour after 
which he became superintendent at 
Cottage Hospital. 

Dr. Ross V. Patterson, for the last 
twenty-two years dean of Jefferson 
Medical College, Philadelphia, died re- 
cently at the age of 60 years. 

Mary GavLe, superintendent of 
nurses at the Holden Hospital, Logan, 
W. Va., for the last several years, die 
suddenly following a heart attack. 


Miscellaneous 


Joun R. Mannix of the University 
Hospitals, Cleveland, has been retained 
to survey community hospital needs of 
Wayne County, Ohio, for the erection 
of a hospital at Wooster. 

Dr. James Birp Cutter, former med- 
ical director of the Pacific Colony, Cali- 
fornia state narcotic hospital at Spadra, 
has announced his services to hospitals 
of the Pacific Coast as hospital con- 
sultant and surveyor of hospitals. Doc- 
tor Cutter at present is making a survey 
of Franklin Hospital, San Francisco. 

Dr. Matcotm T. MacEacuHern, 
president of the International Hospital 
Association, sailed May 25 for Frank- 
fort on the Main, Germany, where he 
will attend a council meeting of the 
I.H.A. He will return June 14. 





Medical Superintendents Hold 
Two Day Meeting in New York 


A two day meeting in New York 
City last month kept members of the 
Medical Superintendents Club busily 
engaged in meetings and tours of in- 
spection of various hospitals. Head- 
quarters of the club were at the 
Waldorf-Astoria, from which point ex- 
cursions were made to Queens General 
Hospital, the new nurses’ home at St. 
Luke’s Hospital and the new buildings 
for the care of chronic disease patients 
which are nearing completion on Wel- 
fare Island. 

On the last named trip the hospital 
superintendents were joined by Dr. S. S. 
Goldwater, commissioner of hospitals. 
Dr. Winford H. Smith, director of 
Johns Hopkins Hospital, Baltimore, and 
Dr. N. W. Faxon, director of Massa- 
chusetts General Hospital, Boston, were 
reelected president and treasurer, re- 
spectively. 





Board Formed to Recognize 
Practice of Anesthesiology 


For official recognition of physicians 
competent to practice and teach an- 
esthesiology as a specialty, the Amer- 
ican Board of Anesthesiology has been 
organized as an affiliate of the Amer- 
ican Board of Surgery. The affiliation 
has been approved by the advisory 
board of medical specialties. Co- 
operating societies include the Amer- 
ican Medical Association, American 
Society of Anesthetists, Inc., and the 
American Society of Regional Anes- 
thesia, Inc. 

Two groups of candidates are recog- 
nized for qualification by the board: 
(1) those who already have demon- 
strated their fitness as trained special- 
ists in anesthesiology, the founders’ 
group, and (2) those who have met 
the general and special requirements 
of the board through its qualifying 
examination. 

Dr. Paul M. Wood of New York 


is secretary of the board. 





Marquette Hospital Will Be 
Host to Michigan Meetings 


St. Luke’s Hospital, Marquette, 
Mich., will be host to the Michigan 
Hospital Association and allied hospital 
organizations June 23 and 24. 

Dr. W. L. Quennell will conduct a 
symposium on “Organization and 
Management of the Small Hospital,” 
using five or six subtopics handled by 
different individuals on the afternoon 
program of June 23. That evening 
Walter Gries, trustee, Ishpeming Hos- 
pital, Ishpeming, will be toastmaster at 
the annual dinner. 

On the following day Grace Clow 
of Harper Hospital, Detroit, will dis- 
cuss central tray service, and F. H. 
Dick, purchasing agent, University 
Hospital, Ann Arbor, hospital purchas- 
ing. 





Research Centers Planned 


The executive committee of the Inter- 
national Hospital Association has ap- 
pointed Hjalmer Cederstrom of Stock- 
holm, Sweden, to head a new commit- 
tee for the promotion of centers for 
hospital standards, information and re- 
search. Mr. Cederstrom has been in- 
strumental in establishing a research 
center under government control in 
Sweden. 

Dr Otho F. Ball, president of The 
Modern Hospital Publishing Company, 
Inc., has been appointed a member of 
the new committee. 
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3 WAYS TO GAUGE THE VALUE 
OF YOUR GLOVE DOLLAR 


3 REASONS WHY 
WILSON LATEX 
GLOVES REMAIN 
LEADERS 





1-more STERILIZATIONS 


sive actual hospital tests have proven that even after 
ilson Wiltex gloves are stil 


Exten 
as many as 25 sterilizations, WV? 
than old style gloves when new. This longer life 
our operating costs. 


stronger 


will effect an important saving in y 


2 GREATER TENSILE STRENGTH 


Wilson Latex gloves again cut costs because of their greater 
strength, for this added strength means fewer torn gloves. 
ally in the wrists) is one of the first require- 


Strength (especi 
ments for a surgeon’s glove. 


3-MORE MODERN DESIGN 


Adding to such saving the extra advantages made possible 
by Wilson curve finger styling—better t and comfort as 
well as greater sensitiveness of touch—and you have sound 
reasons for using Wiltex and Wilco gloves exclusively- 
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LITERATURE m ABSTRACT 


Conducted by E. M. Bluestone, M.D., and Joe R. Clemmons, M.D. 





Communicable Disease 


The authors briefly review the de- 
cline in the incidence of communicable 
diseases and the factors to which it may 
be attributed.* They divide the dis- 
eases into those of: (1) the upper res- 
piratory system, such as measles, menin- 
gitis, pneumonia and influenza; (2) 
the gastro-intestinal tract, such as 
typhoid and cholera; (3) the skin and 
mucous membranes, such as scabies 
and syphilis, and (4) the intermediary 
vectors, such as yellow fever, malaria 
and plague. They are especially inter- 
ested in the disease of group 1, so far 
as hospital infections are concerned. 

A survey was made of the infections 
arising in an infants’ hospital in Bos- 
ton during the years 1935-36. It repre- 
sents the type of hospital and technic 
recommended to prevent the spread of 
infections, that is, individual cubicle, 
gowns, baths and thermometers. Even 
under these precautions no less than 
185 or 12.6 per cent of 1455 infants 
had febrile disturbances that could be 
attributed to ward infections. With the 
exception of one case of pertussis no 
communicable diseases were represented 
in these ward infections although the 
usual type were admitted to the hospi- 
tal. Of these 185 ward infections, about 
60 per cent were of the upper respira- 
tory tract, and the next largest group 
was those of the skin, which accounted 
for 15.6 per cent. Acute gastro-intes- 
tinal upsets accounted for 9.5 per cent. 

At present, the problem of cross- 
infection in an infants’ hospital is not 
so much a question of controlling 
gastro-intestinal and so-called conta- 


\ gious diseases as one of preventing 


acute infections of the respiratory tract 
and certain ailments of the skin. 

Duration of hospitalization has been 
found to influence greatly the in- 
cidence of infections. Premature, mal- 
nourished or chronically ill infants suf- 
fered most. Patients with eczema, 
cerebral deficiency or congenital 
anomalies also were bad hospital risks. 
Infants who had been well until the 
development of the acute condition that 
led to hospitalization suffered little 
from secondary infections. 

The present analysis, in accord with 
results in the literature, indicates that 
despite great improvement in the 
methods of hospital isolation, there 
still may be major flaws in the tech- 
nic now used in caring for infants. 

Clinical observations on the possible 
air transmission of measles, chickenpox 
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and acute infections of the respiratory 
tract in the light of the work of Wells, 
Hart and others indicate that air-borne 
infections may play a larger réle than 
is generally recognized. 

From experience and a review of the 
literature certain tangible procedures 
and directional efforts may be derived: 

1. Hospitalization of infants should 
be employed only when necessary, and 
no infant should be kept in the hos- 
pital longer than necessary. 

2. The susceptibility of children who 
are born prematurely or who are mal- 
nourished, chronically ill, eczematous, 
syphilitic or mentally defective, to 
acute infections raises grave question 
as to the wisdom of placing such pa- 
tients in wards with acutely ill infants 
or having them cared for by nurses 
who are also attending infants with 
acute infectious diseases, notably in- 
fections of the skin and of the respira- 
tory tract. 

3. In any hospital ward for infants 
each patient should be in a separate 
cubicle. Open cubicles with walls not 
reaching to the ceiling are less satis- 
factory than cubicles with walls ex- 
tending to the ceiling; these, in turn, 
are less effective than separate rooms 
with individual outside ventilation. 

4. The efficacy of ultraviolet radia- 
tion in sterilizing the air of wards, ac- 
cording to the method of Wells, should 
be subjected to more extensive trial. 

5. Adequate masks of filtering or 
deflective type should be worn by all 
attendants. The usual gauze mask is 
not adequate. Under certain conditions, 
gauze masks with cotton fillers or 
masks of paper or of cellophane are 
adequate. 


*McKhann, C. F., Steeger, Adelbert, and 
Long, Arthur P.: Hospital Infections, A Sur- 
vey of the Problem, Am. Jl. Dis. Child., March, 
1938. Abstracted by Leonard Tarr, M.D. 


Our New Addiction 


During the last ten years the increas- 
ing use of cannabis sativa, hashish or 
marihuana, has led all states, except 
North Carolina and Tennessee, to en- 
act legislation against its distribution.* 

Marihuana as a therapeutic agent is 
an analgesic but it has fallen into disuse 
because of variance in potency. Com- 
mercially it is of use as a source of 
twine, rope and clothing; extracts from 
the seed are used as an ingredient of 
paints and varnishes. 


Great importance attaches to its use, 
however, because of recent publicity in 
connection with crime. Indulgence is 
usually through the smoking of cigarets 
or “reefers.” There is initially a distract- 
ibility and a feeling of euphoria. The 
smoker is aware of increased power and 
energy. Illusions are common. There 
is disturbed perception; distances and 
time orientation are distorted. Excito- 
motor activity is often present. The 
drug acts as a diuretic and promotes 
hunger. Indulgence, however, unlike 
morphine or alcohol addiction, can be 
discontinued easily without withdrawal 
symptoms. 

Homicides, suicides and assaults, par- 
ticularly sexual in nature, are attributed 
to marihuana. The author’s experience 
in the Eastern State Penitentiary has 
shown that the drug did not seem to 
be a factor in crimes. Bromberg, in 
his experience at Bellevue, attributes 
crime to personality rather than to any 
specific crime-producing property of a 
drug. Alcohol, in the latter’s experi- 
ence, actually appears more responsible 
than marihuana. 


*Yawger, N. S.: Marihuana—Our New Ad- 
diction, Am. J. M. Sc., March, 1938. Abstracted 
by M. R. Friend, M.D. 





State Cancer Control 


Georgia is the first southern state 
and the fourth in the United States to 
recognize the cancer problem by legis- 
lating a definite program.* The law 
provides for the establishment of cancer 
units throughout the state, for an edu- 
cational campaign, for opportunities for 
the indigent to receive treatment and 
for the acquisition of necessary facilities. 

A survey revealed the need for the 
better organization and distribution of 
cancer centers and irradiation equip- 
ment. A large state center was recog- 
nized as desirable but is not econom- 
ically feasible. 

Efforts are being made to promote 
local cancer centers, to provide state 
subsidy for treatment of indigent cancer 
patients, to establish a central tissue 
diagnostic service for indigent patients 
and to foster the field education pro- 
gram of the American Society for the 
Control of Cancer. 

At present only six cancer centers in 
Georgia conform with criteria set up 
to offer treatment for indigent patients 
on state subsidy. Because of limited 
appropriations state aid is contemplated 
only in cases amenable to treatment. 
The state of Georgia has taken a sig- 
nificant forward step in the field of 
public health. 





*Unsigned: Cancer Control Program of 
Georgia, The Health Officer, U. S. Pub. Health 
Serv., January, 1938. Abstracted by J. Masur, 
M.D. 
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IT FINDS DOCTORS 
QUICKLY 


IT DOESN’T DISTURB 
PATIENTS 


‘Wenne Electric doctors’ paging equipment whispers 
where quiet is essential —talks where it’s not. It covers 
your hospital completely — immediately notifies the 
doctor you need. 

For full details, survey and estimates send coupon 
below to Graybar. Your hospital will be surveyed from 
top to bottom—quiet zones established. Each speaker 
will be studied as a separate problem. Will it be too 
loud? Will it echo? Will it carry far enough? Com- 
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plete scientific specifications and estimates will be 
drawn up and presented to you without obligation. 

The system will be installed—the volume of each 
speaker adjusted to your particular requirements and 
locked. Then you can get your doctors quickly with- 
out annoyance or confusion. 

Send the coupon so a Graybar Representative can 
show you how to make your hospital more completely 
modern. 


GRAYBAR ELECTRIC CO., Graybar Building, New York 
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Suicide Records 


This article* sums up the experience 
of the Boston City Hospital with 1147 
records of attempted suicide cases. 

Considerable numbers of attempted 
suicide cases are admitted each year to 
general hospitals. These cases deserve 
intensive treatment and study with the 
aim of increasing the present state of 
our knowledge about the problem. 

Early records of suicidal attempts 
treated in the Boston City Hospital are 
inadequate. Admissions of this class 
have increased in the period from 1915 
to 1936. The percentage of suicidal 
successes among women is smaller than 
among men. Methods generally em- 
ployed in order of frequency are poison 
by mouth, gas inhalation, slashing, 
leaping, firearms, hanging, drowning. 

Records of the motives for suicide 
are of questionable validity. For both 
sexes the third ranking stated reason is 
ill health. The psychologic and symbolic 
meanings of particular methods of self- 
destruction are interpreted. Of recent 
interest is the co-called “psychic” sui- 
cide group, which may frequently com- 
prise patients with medical and surgical 
conditions assumed to carry a good 
prognosis; absence of the will to live 
may swing a delicate balance in favor 
of death as a result of stubborn psycho- 
logic or complex social situations. These 
“suicidal drives” or “death wishes” 
may be clinical factors to which our 
therapists have not given adequate at- 
tention. 

At present, cases of suicidal attempt 
are admitted to most general hospitals 
and are not considered from the psy- 
chiatric point of view. Since the suici- 
dal act is the end result of social and 
psychologic difficulties, it is most desir- 
able that protective wards be established 
in large general hospitals for the psy- 
chiatric study and treatment of these 
patients. 


*Moore, Merrill: Cases of Attempted Sui- 
cide in a General Hospital: A Problem in 
Social and Psychologic Medicine, New England 
J. Med. 217:291 (Aug. 19) 1937. Abstracted 
by J. Masur, M.D. 


For Teaching Surgery 


In the department of surgery of the 
University of Chicago Clinics, teaching 
is graded for undergraduate students, 
graduates (residents and nonresidents) 
and the attending staff.* 

The undergraduate working both in 
the hospital and the clinics does mostly 
diagnostic work and performs the ini- 
tial work-up of the patient under super- 
vision of his seniors. 

The graduate students stay for peri- 
ods sufficiently long to qualify them 
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for general surgery or one of the sur- 
gical specialties. The interns correct 
and supervise the histories and physical 
examinations of the undergraduates, 
“second assist” at operations and carry 
out postoperative care under supervi- 
sion. 

Next there is the group of assist- 
ant residents and assistants or fellows 
living outside the hospital. They rotate 
in one-year periods through general 
surgery, research, pathology and spe- 
cialties, such as urology and ortho- 
pedics. Afier five or six years there is 
a residency of one year during which 
a few hundred major operations are 
performed. The completion of a resi- 
dency especially qualifies a man for a 
teaching position. Even without the 
residency, the others go out into prac- 
tice as qualified surgeons. 

Training in the basic sciences is ob- 
tained by cadaver dissection and teach- 
ing of surgical technic, anatomy and 
pathology to the juniors. Research may 
be undertaken. Clinical, pathologic and 
research conferences are attended. 

The attending staff is divided into 
groups for hospital and clinic work. 
The attending staff should operate on 
private patients only and permit the 
resident staff to operate upon the free 
bed patient. 

Our undergraduate teaching should 
conform to the English method of 
assigning students to continuous duty 
in the care of patients throughout the 
year with staggered vacations so that 
the hospital patient would be utilized 
for teaching purposes for the entire 
twelve months of the year. 

*Phemister, Dallas B., M.D.: Surgery in a 
Teaching Hospital, Bull. Am. Coll. Surgeons 


23:27, 1938. Abstracted by Arthur H. Aufses, 
M.D. 


Fellowship Requirements 


Information regarding graduate 
training was difficult to obtain, yet the 
need for criteria and minimum stand- 
ards as a guide to the individual hos- 
pital was apparent.* 

The American College of Surgeons 
has raised the requirements for fellow- 
ships for those whose medical degree 
shall be obtained after Jan. 1, 1938. 
The new requirements are three years 
of hospital service in approved hospi- 
tals, two years of which shall be de- 
voted to surgery. Because of this 
requirement the college is obligated to 
increase the opportunities for graduate 
training. There is no desire to set up 
rigid arbitrary standards but rather to 
give helpful guiding criteria. 

Analysis of the fellows admitted to 
the college shows that an increasing 
percentage of candidates have had grad- 


uate training in surgery. Therefore, a 
continuation of the policy of gradually 
elevating requirements is preferable to 
any plan that would limit the number 
of surgeons by setting up requirements 
so exacting that they can be met only 
by a few. 

There is no basic standard or uni- 
formity in the method of graduate 
training and some definite organization 
or planned program should be formu- 
lated. Every hospital is a_ potential 
teaching institution and many _ hospi- 
tals not connected with medical schools 
are in a position to offer excellent 
opportunities for graduate training in 
surgery. 

A minimum standard for graduate 
training and a recognized organization 
to encourage and aid hospitals in meet- 
ing this standard are needed. A resi- 
dent system will not lessen the oppor- 
tunities for the younger men of the 
visiting staff. The presence of an alert 
resident is a stimulus to the surgical 
staff and adds to the value of the 
internship. 

What happens to the intern who is 
unsuccessful in obtaining the residency? 
When these men do go into practice, it 
is with knowledge that they are in- 
completely trained; they recognize their 
own limitations. Any plan for extend- 
ing graduate training must include 
facilities for the periodic survey of the 
hospitals concerned. 

Of 827 hospitals surveyed, 50 per 
cent could now be put on an approved 
list according to a proposed minimum 
standard for graduate training and 
nearly 36 per cent of the remainder 
have the necessary facilities for ade- 
quate graduate training provided there 
was sufficient organization of the staff 
and of the services within the hospital. 

In only, 38 per cent of the hospitals 
having resident systems is there any 
supervision or direction of the resi- 
dents. Forty-two per cent of the hos- 
pitals have facilities for study in the 
basic sciences, but they are used by a 
few only. Even in those hospitals that 
have opportunities for dissection and 
cadaver and animal study, little use is 
made of these facilities. 

Approximately 52 per cent of the 
residents trained annually are trained 
in hospitals affiliated with medical 
schools. This is the most favorable 
method of graduate training. If grad- 
uate training is to be extended to addi- 
tional hospitals, measures must be de- 
signed to determine the effectiveness 
of the teaching. 

*MacEachern, Malcolm T., M.D., and 
Manson, Melvill H., M.D.: Survey on Gradu- 
ate Training for Surgery, Bull. Am. Coll. 
Surgeons 23:9, 1938. Abstracted by Arthur 
H. Aufses, M.D. 
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“Put your 
kitchen expenses 


on a FIXT diet’ 


Watch costs go down .. . because 
every necessary ingredient is al- 


ready in FIXT all-fixed ginger 


muffin mix. 


Today, x-ray your kitchen x-penses thoroughly. Check 
how many different bills you pay .. . how many differ- 
ent ingredients you order . . . to make one serving of 
ginger muffins. Then compare with the convenience of 
FIXT all-fixed GINGER MUFFIN MIX . .. all the 
ingredients in one package . . . nothing to do but add 
water and bake. 

No wonder FIXT is failure-proof. Even inexperi- 
enced help can’t muff the way to perfect ginger muffins. 

FIXT is produced by the world’s largest makers of 
ready-mixed foods. Each ingredient is top-quality. Each 
kitchen is hospital clean. So decide now to save money 
and to safeguard the reputation of your institution for 


fine food. Order some FIXT GINGER MUFFIN MIX 








from your local jobber. Or write us direct. We will be 
glad to give you full information also about other FIXT 
all-fixed Mixes for waffles, corn muffins, devil’s food 
cake, white cake, handy doughnut, yellow cake, pie 
crust, egg griddle cakes, buckwheat cakes, and biscuits. 
Write now! 

Write Dept. MH-6 for valuable FREE booklet, “76 FIXT RECIPES” 


FIXT Products, 1170 Broadway, New York, N. Y. 










1170 BROADWAY - NEW YORK, N.Y. 


Ride Tyree 
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juice. 


The natural flavor and nutritive values 
of fresh pineapple are retained to a 
high deg.ee by the exclusive Dole Fast- 
Seal Vacuum-Packing Process. Dole 
Pineapple Juice is alkaline in reaction 
and contains Vitamins A, B, and C. 


\ Copyright 1938 by Hawaiian Pineapple Co., Lad. 








Hawaiian Pineapple Co., Ltd., also packers 
of Dole Pineapple “Gems,” Sliced, Crushed, 
Tidbits, and new “Royal Spears.” Honolulu, 
Hawaii, U.S.A.—Sales Offices: San Francisco. 
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Straight from Hawaii comes the delightful 
flavor of Dole Pineapple Juice ... No sugar 
is added and no preservatives... Pure... 
Natural... Your patients and you, too, will 
find rare refreshment in this tangy, fragrant 


Novi 


PINEAPPLE JUICE 
= _——_4 
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BOOKS ON REVIEW 


PROBLEMS AND REFERENCES IN HOSPITAL AD. 
MINISTRATION. Prepared by Gerhard Hartman for 
the Hospital Administration Course, University of Chi- 
cago and the American College of Hospital Administra- 
tors in Cooperation. Chicago: The University of Chicago 
Press, 1938. Pp. 58. $0.75. 

This syllabus or problem-manual has grown out of the 
experience of the author as associate director of the hos- 





| pital administration course at the University of Chicago. 
| Tt presents a series of questions concerning basic problems 
of administration from the administrator’s point of view. 


These questions are phrased in such a way that they 
draw attention to the fundamental problems and consid- 


| erations involved rather than attempt to stimulate the for- 
_ mation of specific “yes-or-no” type of answers. For exam- 


ple, under the section on medical staff organization and 
relationships is the question: “What considerations deter- 


_ mine the working administrative relations which are ap- 
| plied on the medical side of hospital care?” 


The manual covers all of the important aspects of hos- 


| pital administration. The first section deals with general 
| aspects, the next nine sections with professional divisions 
| and the seven following with business and domestic de- 
| partments. The three final sections cover insurance, per- 
| sonnel relations and public relations. 


While intended primarily for graduate students in _hos- 
pital administration, this manual will undoubtedly prove 
useful in seminars and round tables conducted at hospital 
institutes and conventions. It also will be valuable to pres- 
ent administrators and apprentices in hospital administra- 
tion who wish to review their own knowledge of the field. 
—Rosin C. Buerki, M.D. 


MANUAL OF HOSPITAL ACCOUNTING PROCE- 
DURES. By Robert Penn and Allen A. Ward. Chicago: 
Physicians’ Record Company, 1938. Pp. 116. $1. 

This manual offers to the hospital field and particularly 
to the hospital administrator the opportunity to become 
acquainted with an audit system that conceivably may 
standardize procedure and terminology for the hospital 
business office. 

The authors have carefully grouped the forms of their 
system so that the relationship between forms is readily 
discernible. A facsimile of each form and accompanying 
notes of information and instruction make readily under- 
standable the functions of each. This understanding may be 
shared by both bookkeepers and those not actively engaged 
in bookkeeping. 

A thorough study and understanding of accepted hos- 
pital procedure is evidenced by the completeness of detail 
carried out in the printed forms. They are thereby made 
adaptable to the majority of hospitals regardless of size. 

Thoughtful consideration has been given to the matter 
of flexibility of the system. It is possible, advantageously, 
to make use of certain parts of the system only. The system 
is based upon the principle of internal departmental check. 

A word of commendation is due the authors because of 
their selection of the American Hospital Association’s “Class- 
ification of Accounts” as a nucleus around which to build 
their system.—L. B. Hutson. 
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MILLIONS EAT 


ALL-BRAN 
FOR BREAKFAST 








They'll appreciate finding 
it on your menus 


@ If you knew that millions of Americans make a daily 
habit of Kellogg’s All-Bran for breakfast—that it’s as 
much a part of their lives as brushing their teeth—you’d 
have it for them, wouldn’t you? 

That’s a fact that restaurant owners everywhere are 
learning. And they are learning how much guests ap- 
preciate finding this natural laxative cereal on their 
breakfast menus when they are away from home. 

If you like to be very nice to your guests, give them 
a choice of All-Bran as a cereal or All-Bran muffins. 
Once you’ve tasted bran muffins made with Kellogg’s 
All-Bran, you'll never serve any other kind. They have 
a crunchy texture and nut-sweet flavor that is utterly 
distinctive. You'll find the recipe on every package. Try 
it and watch your guests come back for more! Kellogg 
Company, Restaurant Dept., Battle Creek, Michigan. 


TO MAKE ALL-BRAN MUFFINS: cream together thoroughly 2 ta- 
blespoons fat and % cup sugar. Add 1 egg and beat until creamy. 
Stir in 1 cup Kellogg’s All-Bran and % cup milk; let soak until 
moisture is taken up. Sift together 1 cup flour, % teaspoon salt and 
214 teaspoons baking powder. Add to first mixture and stir only 
until flour disappears. Fill greased’ muffin pans two-thirds full and 
bake in moderately hot oven (400° F.) about 30 minutes. Recipes 
for other delicious things you can make with All-Bran will be found 
on the back of every package. And, remember, All-Bran is just as 
effective when used in cooking as when served as a breakfast cereal. 


hatap 
ALL-| -BRAN | 
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COUNTLESS LITTLE SAVINGS 
...serve meals profitably ! 





@ ANY ONE opportunity of saving time, labor, food or 
supplies in the kitchen — is important. MULTIPLY gains 
possible with modern, adaptable Kitchen Machines for every 
operation — and SEE THE DIFFERENCE in cost figures! 

MIXING—Do the work of TWO mixers with the Hobart 
Model A-200! Conserve food ingredients; increase volume 
and improve food QUALITY. Sizes from 10 to 80-110-qt. 
DISHW ASHING—A Hobart high-capacity machine, to fit 
your dish pantry, will maintain a high degree of cleanli- 
ness, with great savings in labor and all other expenses! 
POTATO PEELING—Reduce average peel loss 12 to 14% 
or more. SLICING—Hobart Slicers provide close cost con- 
trol. FOOD CUTTING—Save time, add variety to menus 
—use ends and left-overs—with Electric Cutter for vege- 
tables, meats, fruits and nuts. WHIPPING CREAM—The 
Air Whip increases yield of finer-quality whipped cream. 


GET THIS STORY OF SAVINGS, IN FULL, NOW’! 
THE HOBART MFG. CO., 906 Penn Ave., Troy, Ohio 





4 OB AR ELECTRIC KITCHEN 


Please send more facts about specific kitchen SAVINGS, with Ma- ¥ 
chines checked: ‘ 





O. Mixers 4 Dishwashers 0 Potato Peelers 
C). Slicers (] Food Cutters 0) Air Whips’ 
Name — ———» 





























M. BURNEICE LARSON, DIRECTOR 
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Did you ever work at work 
you loved? 


Do you have a position like that? do you want one! 
will you give it all you have if we find one for you? 


PoOryou .. .-5«. if you'll trade even... . we will 
find a work that’s like the work you’ve dreamed of 
having, planned on getting, hoped for, dreamed 
for, worked for for five, ten, twenty years. 


If we find it for you, if you take it, we ask that 
you trade even. We ask that you meet it more 
than half way, ask that you take it with the 
enthusiasm of youth, ask that you meet it every 
morning, every night, with excitement, head up, 
chin up, a smile for every jolt. 


Give it all you have. Know all there is to know 
about it. Master it. Make your task the talk of 
the hospital. And you'll love it! 


You live all, most all, of your life in the work 
that’s yours. Make it a finer life; do finer work; 
and contentment and happiness must be yours for 
hospitals are made or they stand still depending 
upon the likes of you. 


Are you interested? do you want a finer position? 
will you trade even? give it all you have? Then 
ante us... 2. we’ve a position for you that you 
will love or we will find it for you. That is our 
great work. 


The MEDICAL BUREAU 


55 E. Washington Street 
CHICAGO, ILLINOIS 








NEW PRODUCTS 





The Sleep of the Just and Righteous 


Do you know how to sleep efficiently? We've always 
thought that our efficiency as an ear-pounder could never 
be questioned, but there seems to be a special knack to it. 
In case you are uninformed as to the secret of efficient 
sleeping, the Sealy Rest mattress is the answer, according 
to Sealy, Inc. of Pittsburgh. 

In a mattress, states the manufacturer, it is what you 
can’t see that makes the difference. The Sealy Rest Tuft- 
less is said to be made with both springs and a layer of 
new material known as “Nukraft.” By a new process, 
sterilized hair is curved into a multitude of little figure- 
eight springs and held permanently in a uniform layer 
seven-eighths inch thick. 

The steel springs and two iayers of hair springs are 
cushioned with layers of felted cotton. 

Another feature of the mattress is the lack of tufts or 
buttons so that the surface remains unbroken. 


Preserving the Crockery 


For many years it was a tradition among ofhcers of 
British regiments to break their wine glasses after a toast 
to the queen. (For further details, see R. Kipling.) 

It was an expensive as well as a gallant gesture and 
greatly delighted the contractors who supplied glassware for 
the army. However, it would certainly be frowned upon 
by modern economy-minded hospital dietitians. Their main 
idea is to preserve the crockery for as long as possible. 

In accord with this policy are dishwashing machine man- 
ufacturers like the Colt Patent Fire Arms Manufacturing 
Co., Hartford, Conn. This company earnestly points out 
that a good mechanical dishwasher is a lot more saving of 
dishes than a human one. It is also more thorough, for, 
after all, one could hardly expect a human being to wash 
dishes in the scalding water that really should be used to 
achieve perfect cleanliness. 

Colt is announcing a new model, RG-16, equipped with 
an 8 gallon tank, direct action sprays above and below and 
a pump designed to throw 100 gallons of washing solution 
per minute directly on to the tableware. It can be supplied 
complete with stand ready for connections. 


Vehicle for Grown-Ups 


Imagine the bewilderment and horror of a small boy if 
he should happen to catch papa dashing hither and thither 
on a kiddy car. He would undoubtedly think that the 
stock market had finally got his parent down. 

The general principle of the kiddy car has been applied 
successfully to a valuable vehicle for grown-ups—the 
Comper invalid walker. The walker is designed to pro- 
mote the rapid reestablishment of the self-confidence of an 
orthopedic, fracture or paralytic patient by eliminating fear 
psychosis. 

The walker is built on a chassis of 1% inch steel tubing 
supported on wheels. It has a front guard that serves as 
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RENTER ECT 
IMPROVED UNDERWATER 
THERAPY TANK 


MADE COMPLETELY OF STAINLESS STEEL 


@ Occupies less space than a large treatment pool, is 
less costly to install and is more quickly cleaned, 
drained or filled. | 


@ Permits individual treatment of each patient, with 
readier control of water temperature and more con- 
venient service from technician, standing OUTSIDE 
THE TANK. 


@ Introduces controlled agitation of the water to 
provide needed hydro-massage, WITHOUT THE 
USE OF MOTOR-DRIVEN PROPELLORS and 


their attendant shock-producing risks. 


@ Made throughout of Stainless Steel—seamless, leak- 
proof, corrosion-resisting, strong and enduring, with 
sanitary closed roll-rim at top and all-rounded corners. 


Write for detailed specifications on this Hot Springs 
Model of Underwater Treatment Tank and for bulletins 
on other modern hospital equipment in Stainless Steel. 
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Deknatel Name-on Beads Deknatel Eyeless Needle 


Positive Baby Identification with Multiple Sutures 


Deknatel Surgical Silk Morgenthaler Bed 


Moisture and Serum Proof for Treatment of Prematures | 


Deknatel Umbilical Tape Dr. Berens Test Objects 


Infection Preventing Tie for Perimetry and Campimetry 


Deknatel Radon Sutures 


for Radon Seed Implantation 





It is a Deknatel policy either to originate or to improve a prod- 
uct .. . therefore we predict you will find those listed above 
to be superior for hospital service. 


| 
\, 
; 


Literature gladly sent on request. Merely 


= QuAUTAs = 
write, specifying which product,..to J. A. F a@aq@ nae = 
DEKNATEL & SON, INC, 222nd St, QUEENS =2068 "9" 19882 | 
VILLAGE, (L. I.) NEW YORK. ~Texnatsy- 
Booth 47, C. H. A. Convention, Buffalo, June 13-17 
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WANTED: 
FOR BREAKFAST! 





It is a good morning when the breakfast tray holds 
Kellogg’s Whole Wheat Krumbles! So delicious it 
wakes up even a weary appetite, so easy to eat 
because it’s krumbled—a cereal filled with wheat 
nourishment, popular with patients and staff alike. 


Krumbles are a different form of wheat, kKrumbled 
,as well as shredded, deliciously flavored with malt 
and sugar. The wholesome goodness of wheat gives 
you proteins, carbohydrates, iron, phosphorus, 
besides the natural vitamin B, of wheat—important 
aids in building up 
bodies, producing 
energy. Easy to digest. 
Krumbles may be 
ordered from your lo- 
cal jobber—in small 
cases of 50 individual 
packages or in assorted 
cases of all Kellogg’s 
Cereals. Made by Kel- 
logg in Battle Creek. 
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an emergency support and a perineal strap to prevent the 
patient from collapsing to the floor. Both of these are 
removable as the patient gains strength and confidence. 

The crutches and hand grips are adjusted for height and 
are locked by a screw. The only other adjustment provides 
for varying shoulder widths. 

A seat that the patient can adjust to his comfort when 
he desires rest is another feature to which the maker, Hos- 
pital Appliances, Inc., Pittsfield, Mass., points with pride. 


No More Spinach 


Time was when a physiotherapist had to eat as much 
spinach as Pop-Eye the Sailor in order to acquire the neces- 
sary strength to convey a patient, particularly a husky one, 
through his physiotherapy routine. Alas for the spinach 
growers! The invention of a mechanical conveyor has taken 
the hardest part of the work out of physiotherapy. 

The patient carrier lift, presented by Spencer and Morris, 
430 East Third Street, Los Angeles, is said to be the first 
unit ever built to do all the work of raising and lowering 
the patient, of conveying him throughout the treatment 
routine and of eliminating handling by the physiotherapist. 

The lift is an intricate-looking device, consisting of over- 
head rails from which the carrier is suspended. The unit 
is available in hand and electrically operated types. Both 
models, it is claimed, handle the patient with complete 
safety and give him a feeling of confidence and security. 
The operation and control of the carrier are said to be 
simplicity itself. 


Curtains for Brother Rat 


The only good rat is a dead rat; and even a dead one 
doesn’t qualify as an ornament around the premises. One 
of the features of Rati-San, the rodent exterminator intro- 
duced recently by the Huntington Laboratories, Hunting- 
ton, Ind., is its slow action which enables Brother Rat to 
retire to his burrow to die instead of making a spectacle of 
himself in public. 

Rati-San is a specially prepared delicacy of blended meat, 
cereal and poison which, it is stated, is very appetizing to 
the rodent. It is safe to leave around, however, as it has 
no appeal to other animals or to human beings. If, by 
some chance, it should be eaten by anything other than a 
rat, the stomach of the eater would reject it politely and 
without delay. 

The eating of a single feeding of Rati-San by a mouse 
or rat, it is claimed, results in certain death in less than 
three days from the time of eating. 


Kitchen Shadows 


If odd shadows appear on the chinaware, it is not nec- 
essarily an indication that the dishwasher has been careless. 
In fact, it probably means that the dietitian has talked the 
purchasing agent into acquiring the new Shadowtone china, 
recently offered to the public by Onondaga Pottery Com- 
pany, Syracuse, N. Y. 

Shadowtone, according to our information, is an entirely 
new and different treatment of decoration. There are in- 
numerable possibilities of designs, for it can be used in 
borders, monograms and surface patterns as landscape, 
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@ Forty-four years ago a practising physician suspected the 
old-fashioned, narrow-neck nursing bottle as the hiding place 
for germs which were causing intestinal disturbances in spite 
of competent medical care. 


So he became an inventor and in 1894 took out the first patent 
on a nursing bottle designed for safety. A nipple soon followed 
carrying out the same idea. After that it was tough sledding for 
awhile. Money was scarce .. . organization wasn’t easy... 
a lot of time and energy were necessary. But the doctor carried 
on because he believed in his invention. 


Today HYGEIA NURSING BOTTLES AND NIPPLES are 
endorsed by doctors everywhere; are used by over 500 hospi- 
tals and thousands of mothers because they, too, believe they 
are the most sanitary and germ- 
proof equipment possibletobuy. 


You can recommend HYGEIA 
NURSING BOTTLES AND 
NIPPLES with confidence that 
even the most careless of moth- 
ers will find them safest—be- 


cause they are easiest to clean. 

ASK YOUR DOCTOR has been the 
theme of Hygeia advertising for 30 
years. We believe in placing full re- 
sponsibility on the attending physi- 
cian. 41,000,000 Hygeia advertise- 


ments each month in 19 publications 
carry this message. 


HYGEIA COSTS LESS THAN 
ANY OTHER BABY NECESSITY 


HYGEIA nursinc 


BOTTLE AND NIPPLE 
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The sleep-help that comes in a cup of Hot Cocomalt is 
welcome. For it is drugless. It induces no headache or 
other after ill effects. That’s why many hospitals have 
elected Hot Cocomalt as “the natural nightcap’’. 


Easy to Digest . . . Beneficial in Other Ways 


For instance, in cases of pregnancy and lactation a 
nightcap of Hot Cocomalt not only helps mother se- 
cure needed sleep, but answers her need for increased 
Calcium and Phosphorus intake. 

Again, in pre- and post-operative cases, Hot Coco- 
malt helps induce sleep essential to restoring the pa- 
tients’ physical resources. 

Not only is Cocomalt desirable dietetically but phy- 
sicians also know that the Vitamin D in Cocomalt is 
derived from natural oils and biologically tested for 
potency. Its Iron is biologically tested for assimilation. 

Inexpensive, Cocomalt may be obtained at drug and 
grocery jobbers in the economical 5-lb. hospital size 

purity - sealed 


1 Ounce of 1 Glass of Milk Thus, 1 Glass of C Py 
Cocomalt 8 Liquid Ozs Cocomalt and cans. Also in 
adds contains milk contains Y,-lb and = 
tIRON 0.005 GRAM *TRACE 0.005 GRAM Ib cans 


134 U.S.P *SMALL AMOUNT; 134 U.S.P. 


VITAMIN D UNITS VARIABLE UNITS 


*CALCIUM 0.15 GRAM 0.24 GRAM 0.39 GRAM 
tPHOSPHORUS 0.16 0.17 0.33 


PROTEIN 4.00 GRAMS 7.92 GRAMS 11.92 GRAMS 


FAT 1.25 8.53 9.78 
Cocomalt is the reyistered 
trade-mark of R. B. Davis 


CARBOHYDRATES 21.50 Ci. Elen, NS 


ww Normally Iron and Vitamin D are present 
in Milk in only very small and variable 
amounts, 


+ Cocomalt, the protective food drink, is forti- 
fied with these amounts of Calcium, Phos- 
phorus, lron and Vitamin D. 


FREE TO HOSPITAL SUPPLY 
OFFICERS AND NURSES 


aan = = = == eh 


R. B. Davis Co., Hoboken, N. J. 
Dept. 8-F. 





Please send me a FREE sample can of Cocomalt. 
Name _ 
Street and Number 


) | State 
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LIFE BEGINS AT BIRTH! 


It’s up to the hospitals to let that life get off to a 
good start by providing the best equipment for de- 
livery. Our illustration shows an unsurpassed com- 
bination— 


THE CINCINNATI OBSTETRICAL BED 


Hy THE INHELDER OPERATING LIGHT 


Write to us for complete information. 


OCHER'SS tweinan 


THE MAX WOCHER & SON CO. 





SURGICAL 
EQUIPMENT 








€ 
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seascape, fruit and flower designs. The designs are made 
available in monotone or in a variety of colors. 

The decoration is applied under the glaze of the china, 
thereby ensuring its permanence. 


Paging New Literature 


Friendly to Foods—A haughty goat once decided to go 
on a hunger strike. He was, he announced, thoroughly 
tired of a diet of the lowly tin can and from then on he 
would eat nothing but aluminum. For, said he, if aluminum 
is good enough to be part of the human diet, it is almost 
good enough for me. And he was right. 

While genus Homo might find it difficult to digest 
aluminum in the shape of pots and pans, the metal itself 
is a small part of practically all the food we eat. 

Therefore, it is logical, contends the Aluminum Cooking 
Utensil Company, New Kensington, Pa., that aluminum 
should be friendly to foods. The humble but important 
saucepan demonstrates three aluminum fundamentals: ab- 
sence of contamination, high heat conductivity and lightness 
combined with strength. 

The merits of aluminum utensils, clinical as well as cook- 
ing, are set forth and illustrated in Catalog No. 66, which 
is available for the asking. 


Episcopal Ingratitude—The bishop was ungrateful. He 
had employed a Mr. L. C. Norton to prevent the doors 
of his church from slamming with every gust of wind 
and then didn’t appreciate the results of his employe’s best 
efforts. Irked by the episcopal ingratitude, Mr. Norton 
went off in a huff, slamming the door behind him. Sur- 
prise! It didn’t slam. Not to be balked of his purpose, 
he tried again and found that the quick action of the 
closing door formed an air pocket which effectually pre- 
vented slamming. The incident gave Mr. Norton an idea— 
and that’s how door checks were born. 

You can read the whole story in Catalog No. 7 of the 
Norton-Lasier Company, 466 West Superior Street, Chicago. 
A further study of the catalog will reveal the inner work- 
ings of L.C.N. overhead concealed closers, floor closers and 
hold-open arms. 


. 


Things and People—Wa ter S. JouNnson, for the last six- 
teen years connected with the advertising department of 
The Mopern Hospitat, is now associated with the Hill-Rom 
Company, Batesville, Ind. Mr. Johnson’s future activities 
with this manufacturer of hospital furniture will enable him 
to carry out his plans of the last several years in locating 
on the Pacific Coast where his family is residing. His ter- 
ritory will include 11 western states. 

The former Mrs. Giapys A. ScHLUETER, president of Lin- 
coln-Schlueter Floor Machinery Company, Chicago, has just 
returned from a four month vacation trip to Mexico and 
Florida, following her marriage to H. P. Ehle. Mr. Ehle 
has been elected to the board of directors of the organiza- 
tion and will join with Mrs. Ehle in the active management 
of the business, which, under her leadership, has more 
than doubled during the last twelve years. 

According to Mrs. Ehle, 1938 sales are running well 
ahead of 1937 and to meet the steadily increasing demand 
for its products the company will move its entire factory 
and general office about July 1 to a new location in Chi- 
cago providing three times the space it now occupies. 
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A SURGEON’S INVESTMENT 
go e 
ly When a surgeon reaches earning power he has made quite an invest- 
‘ee ment in time and money. 
um This investment is made in search for greater skill and higher efficiency. 
10st 
Instruments bought on price have no place in this investment. 
gest The Surgeon can have the finest instruments, but he will get no better 
self than he demands. 
ing The slight additional cost for Kny-Scheerer instruments is fully justi- 
Me fied in the service. 
ant SPECIFY AND INSIST ON THE MAKE OF INSTRUMENTS THAT 
ab- SUPPORT YOUR INVESTMENT. 
ess 
TRADS-AAnE Our DeLuxe catalog is the standard reference book. Ask your dealer s 
shes for a copy. 
ich 
He @] a 
nal +The Quality House} 
nd 21-09 BORDEN AVENUE, LONG ISLAND CITY, N. Y. 
est 
on 
ur- 
se, 
he 
4 « 
re You Really Can’t Afford Anything Less Good 
-— 
Se HILL-ROM furniture costs a little more 
he a _.. to start with. In the long run it is more 
-“ se eT +s wert: economical. It combines beauty with 
‘y : , maximum utility and makes the hos- 
ee pital attractive instead of repellent. It 
outlasts common furniture because of : 
its exceptionally sturdy design, sound 
= materials and expert joinery. Its up- | 
pi keep is easier and less expensive be- 
of cause its special finish withstands 
m repeated washings, alcohol and other { 
les ordinary chemicals. 
im When funds are low, the temptation 
ng is to turn to cheaper grades. That 
or. course can only lead to dissatisfaction 
and regret. Better to wait until it is 
m practicable to put in HILL-ROM fur- 
niture. 
st 
le Pictured here is Suite No. 115 (mahogany) 
qe for the better private room. The HILL-ROM h 
line includes suites and separate pieces for : 
nt every hospital furniture requirement—for iy 
patients’ rooms and wards; for solaria, re- 5 
re ception, dining. board and other public | 
rooms; for nurses’ homes, etc. 
oll 
id sx BATESVILLE jy 
Ni LO 
ry edlak\e0 ile HILL-ROM COMPAN INDIANA ee) 
" SZ Makers of ARTISTIC FURNITURE and EQUIPMENT for HOSPITALS 
LL i 
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ing Bottles can be boiled 
chilled, reheated and ka 
a delay, they are used 
n thousands of home 
and nurseries, This is: 


quality that is UnParalleled 


A positive two year replace. 
— offer if broken from 
entemperature changes 


Distributed 6 
wens-Illinojs Class Compan 
yx 





A PLACE for everything and 
everything in its place”’ is 
a hospital necessity—towels, 
sheets and all linen should be 
marked for each ward or department with 
CASH’S WOVEN NAMES. Uniforms and all 
wearables of nurses, orderlies, doctors should 
be identified individually. Lost laundry, mis- 
laid linen, wrongly used towels mean losses in 
money, in time, in sanitation, in good man- 
agement. 

CASH’S NAMES will stop these wastes, cut replace- 
ment costs, identify instantly. They are the sanitary, 
permanent method of marking. Quickly attached with 
thread or CASH’S NO-SO CEMENT (25c a tube). 
Write and let us figure on your needs—whether 

institutional or personal. 


[-_......... 2.00 iin........... 1 
Are Nurses Nameless ? 


Cash’s Names in a larger size. woven on half inch 
tape like the illustration are now being 
attached to the sleeves or caps of uni- 
forms in many hospitals. One dozen 
—$1.00. Larger quantities at 
regular name prices. 










| CASH’ 208 Chestnut St., So. Norwalk, Conn., or 
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6208 So. Gramercy PI., Los Angeles, Cal. 


JAMES L. ANGLE COMPANY 


Institutional Furniture 

















A SMART INVESTMENT WHICH LIQUIDATES 
ITSELF IN A SURPRISINGLY SHORT TIME! 


Try this out. Take some of your most uninteresting rooms 
and refurnish them with James L. Angle Company wood 
furniture in combination with cheerful drapes and cover- 
ings. Patients gladly pay a few dollars more for the 
homelike atmosphere thus achieved. Rooms are occupied 
more days per month and your institution benefits from 
the valuable prestige that accrues from well-satisfied 
patients. It’s a smart investment which liquidates itself 
in a surprisingly short time. 


* Showrooms: MERCHANDISE Mart, Caicaco—19 W. 447TH St, New York CITY 


JAMES L. ANGLE COMPANY, Ludington, Mich. 
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CAR-NA-LAC GOES FURTHER 
LASTS LONGER—EASIER T0 APPLY 


Reports Brooklyn 
Eye & Ear Hospital 
After 4 Years’ Use 







VER 33,000 sq. 
ft. of linoleum 
in corridors, wards 
and rooms. main- 
tained with Car-Na-Lac at an annual cost of 
Y4c per sq. ft. for material and 1-3/5c per sq. 
ft. for labor. Applied like liquid wax, Car-Na- 
Lac dries like lacquer. No buffing necessary. 
An entirely new principle in floor finishes. 


Free Demonstration on Your Own Floors! 


CONTINENTAL 
CAR-NA-VAR CORP. 
1545 E. National Ave. 
Brazil, Ind. 


Made by the makers of Car-Na-Var and Rubber-Var 

















Rectal 
Irrigations 
for 
Infants 


Nurses in training can now practice the technique of 
rectal irrigations for infants. 

The Chase Hospital Baby has been equipped with 
abdominal irrigation tank and rectal passage; with nasal 
and otic reservoirs. Completely waterproofed. It can be 
bathed, powdered, diapered, dressed. 


Five different sizes at attractive prices. 


CHASE HOSPITAL BABY 


M. J. Chase ¥ 24 Park Place ¥ Pawtucket, R. I. 
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METAL-GLASS 








LAUNDRY 





A typical throat 
section equipped 
with cast alumi- 
num door. 


All porcelain en- 
ameled door is 
available in a 
wide selection of 
colors. 





@ Porcelain Products’ Metal-Glass laundry 
and waste chutes are surfaced both inside 
and outside with porcelain enamel fused into 
their metal base. All chutes are made of 
heavy gauge enameling iron with all seams 
welded and ground smooth before enamel- 
ing, forming a seamless tube. No rivets to 
catch or snag linen or waste. All Porcelain 
Products’ chutes may be provided with an 
offset for sprinkler jet—and as many jet con- 
nections as desired may be placed at differ- 
ent locations. Doors are both smoke and 
water tight. 


@ Send for literature giving full information 
and construction details. Also list of hundreds 
of chute installations sent on request. 


@ Representatives in all principal cities. 


PORGELAIN PRODUCTS GO. 


1427 South 55th Court « Cicero, Illinois 
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99 MODELS IN 


La ELL Ee ONVEYORS 


There’s a PROMETHEUS CONVEYOR 
To Fill Every Service Requirement 
of Every Hospital... Large or Small 





IS Sy 


4 


ceca hn | 





Model No. 1037. Accomodates from 25 to 40 
patients. Electrically heated or thermal. Avail- 
able in stainless steel. Extremely mobile. 


SPECIFY PROMETHEUS 





RABLE - EFFICIENT 
PN TAINLESS STEEL 
LOW- PRICED 








Tray Truck. Designed for tray service and 
special diets. Rigidly constructed yet light in 
weight for easy handling. 

SPECIFY PROMETHEUS 


SEND FOR COMPLETE CATALOG 


& | ee | 
Prometheus Electric Corp. 
101 West 13th Street New York, N. Y. 
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HUMIDITHERM 


Therapeutic 


FEVER CABINET 


























Fever is produced by means of very slowly 
circulated, heated, humidified air. Heating and 
humidifying of the air are accurately and auto- 
matically controlled by humidistat and thermo- 


stat. Any degree of humidity and desired tem- 


perature may be obtained and maintained by 
a mere touch of the controls. 

The Humiditherm has been constructed to 
eliminate such effects as burns, depression, 
rapid and uncontrollable temperature rise, de- 
lirium, dehydration and alkalosis, so common 
in many types of fever equipment. 

The Humiditherm is so constructed that any 
hospital bed becomes the treatment couch. Any 
prejudice which the patient has toward a 
closely bound or locked treatment device is 
eliminated, and may obviate psychic factors 
involved in the manifestation of delirium. 


Hanovia equipment is used in most of the 
world’s leading hospitals. Hanovia units, 
designed especially for Hospital use, include: 
HANOVIA ALPINE SUN LAMP 
SOLARIUM LAMPS 
HANOVIA SUPER “S” ALPINE SUN LAMPS 
HANOVIA RADIANT HEAT LAMPS 
HANOVIA ULTRA SHORT WAVE UNITS 


Complete data will be sent 
upon request by writing to 


HANOVIA 


CHEMICAL & MANUFACTURING CO. 


Dept. 315-F — NEWARK, NEW JERSEY 
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Bassick RS 


For information on 
Bassick institution- 
al casters see the 20 
pages of catalog in- 
formation in the 
new 1938 edition of 
the Modern Hos- 
pital Yearbook. 











Illustrated is one of thenew sizes of Bassick Diamond- 
Arrow Casters—the most efficient and most econom- 
ical casters available for institutional equipment. 


When you need casters of any size or type inves- 
tigate and compare the cost and quality of Bassick. 


THE BASSICK COMPATY 


BRIDGEPORT... CONNECTICUT 








| FJor—QUIETER OPERATION 
| CAREFUL CONSTRUCTION 
BETTER FLOOR CARE 





The Kent Floor Machine 


| Years of study of hospital floor problems have 
| brought about the present-day QUIET KENT. 
It was especially designed for your field. 


Investigation of its unusual merits will be to 
your advantage. Full details without obligation. 


WRITE TODAY 
coth Anniversary Year 
THE RENT COMPANY, INC. 


175 Canal Street Rome, N. Y. 























Are You Planning Interior Changes 


. . . or Furnishing a New Addition? 


If so... we can. help . . . without cost or obli- 
gation on your part .. . Our engineering staff 
is thoroughly qualified to solve the most per- 
plexing equipment problems. Their work is to 
plan and provide the most efficient layouts. 
Why not consult us and profit from our many 
years of successful experience in this field? 


MODERN HOSPITAL YEARBOOK illustrates 
on pages No. 320 to No. 350 some of the most 
extensively used items in the hospital and insti- 
tutional field, as produced by Doehler. Turn to 
these pages and we believe that you will ap- 
preciate why we are so confident of our position 
to serve you. 


We'll gladly send you our complete catalog, M, illustrating 
the newest designs of modern chromium lounge furniture, 
metal bedroom furniture, ward furniture, hospital beds and 
bedding embodying the latest sanitary features. 


y DOEHLER 


METAL FURNITURE CoO. 
192 tadielon a on i New York, N. Y. 


Branch Offices 
Boston, Mass. Cleveland,Ohio Montpelier, Vt. Washington, D.C. 




















© All hospitals know the impor- 
tance of patient comfort 

e So wise hospitals are buying 
Kenwood Blankets 

e Because Renwood Blankets do 
provide greater patient comfort 








Kenwood Blankets are satis- 
fying thousands of users all 
over the country. If you are 
not already acquainted with 
the Kenwood Blankets made 
specially for hospital use, 
send in this coupon. 


KENWOOD 
BLANKETS 


KENWOOD MILLS, Contract Department, 
ALBANY, NEW YORK. 


Please send us information about the Kenwocd Blankets made espe- 
cially for hospital use. 


Se) | 
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‘“*Hospital Sheeting at its Best’’ 


OUTSTANDING 
PERFORMANCE! 


HORCO 


Water-marked FABRICS 


Rubberized 
LIGHTWEIGHT and HEAVYWEIGHT 
SHEETINGS 


are compounded with special ingredi- 
ents which produce longer aging qual- 
ities and subsequent economy. 





Order rubber sheeting with “Horco” trade-mark 
& 


ASK YOUR DEALER: 


MANN SALES COMPANY 


Sole Distributors 
MAMARONECK, NEW YORK 








PRODUCTS OF THE HODGMAN RUBBER CO. 
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USERS OF BERBECKER NEEDLES 





LINCOLN GENERAL HOSPITAL 


LINCOLN, NEBR 





A 
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= 

e 

m A municipal hospital, opened in 1925 by the 
= City of Lincoln, Nebr. Its mission is to place 
m = ~=within reach of all, skilled medical, surgical and 
= obstetrical treatment of highest ethical stand- 
m ard. Supported by an able staff, it is managed 
= by a board of trustees appointed by the City 
m Council, who have shown an outstanding record 
= of progress. 

& 

me 

x 

J 

Be 

Be 


JULIUS BERBECKER & SONS, INC. 
15 E. 26th St.. New York, N. Y. 








MADE IN 
ENGLAND 





No higher Poice 


FAULTLESS CASTERS 


ESPECIALLY DESIGNED FOR HOSPITAL USE 
FAULTLESS CASTER CORPORATION 


EVANSVILLE, INDIANA Canadian Factory: STRATFORD, ONT. 
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MODERN HOSPITAL BEDS 
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No. E 366 
Inland Hospital Bed 


Inland gatch beds offer you a combination of proven 
features resulting in effortless operation, long life, max- 
imum comfort, utmost convenience, freedom from me- 
chanical worries and lasting good appearance. You'll 
find the cost surprisingly low. Many styles for your se- 
lection. Write for catalog “E” giving you full details 
of these beds and showing our complete line of beds, 
mattresses, pillows, metal furniture, safety sides, cribs 
and bassinets, with prices. 








INLAND BED COMPANY 


MANUFACTURERS 
3921 SO. MICHIGAN AVE. « CHICAGO, ILLINOIS 





Install a Solar Self- 
Closing Receptacle at 
every point where 
waste accumulates. 
These inviting con- 
tainers confine all 
waste and keep it out 
of sight. They will 
help you keep your 
buildings neat, 
clean and tidy. The 
swinging top opens 
at a touch... then 
silently closes again. 
Solar’s are fireproof, 
odorproof and ver- 
minprool. 





All steel. Beautifully finished 
Send today for attrac- in white, gray, green or grained 


tive booklet and prices mahogany. Moderately priced. 


SOLAR-STURGES MFG. CO. 


MELROSE PARK, ILLINOIS 
i ge a ama a Se a IE RARE SRR RECS. 
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—to Cleaner. More 
Sanitary Floors 


If you are seeking the low-cost way to better floor 
management, it will pay you to investigate Finnell. 

The complete Finnell line of Electric Floor Ma- 
chines, Mop Trucks (35 types and sizes), Sealers, 
Waxes and Cleansers, permits selection of a correct 
system designed to meet your particular needs, give 
you cleaner, more sanitary floors, in less time, at 
lower cost. 

Finnell’s thirty-two years’ accumulated experience 
in treating and maintaining floors is available to 
all upon inquiry. No obligation for consultation. 
Free demonstration. Write or telephone nearest Fin- 
nell office (see your phone book) or address: 
Finnell System, Inc., 1406 East Street, Elkhart, Ind. 


FINNELL 


FLOOR MACHINES and FINISHES 


Ask for samples 
of floor materials 


Finnell 
Applicator 





Finnell Kote 
Dispenser 
— 
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TOR THE EFFICIENT HOSPITAL 


* TAB-IN-DEX 
SYSTEM 


OF CLINICAL RECORD FORMS NOW USED 
BY LEADING HOSPITALS IN THE UNITED 
STATES, CANADA, ALASKA, HAWAII 


1 It insures complete, accurate and conveniently 











An All Metal, 
| Unbreakable 


HOSPITAL 
SIGNAL UNIT 


Here is a simple, practically . 
fool-proof locking button type |ssam 
calling instrument. Patient 
presses center button to set |“ 
signal . . . nurse resets with ag 
one hand merely by turning 
knurled face disc slightly. 
Patent locking construction 
—will not release from shock 
or if dropped. Signals set 
automatically if plug is acci- 
dentally pulled out. Integral 
cord lock takes strain off ter- 






arranged records 


It saves the time of physicians and nurses. .. all 
records in sight 


It is more efficient, more complete, more accu- 


2 

3 Itistriple indexed... number, caption and color 

4 
rate, less expensive 

S 


It is printed in ‘_—o quantities to lessen cost, is 
carried in stock for immediate shipment and 
sold at prices that spell economy 


SAMPLES WILL BE SENT UPON REQUEST 


SIMPLIFIED 


Knurled minal screws, minimizes short HOSPITAL ACCOUNTING 
) — circuit. Also available with |; : 
) sg a ll gaa oman tere age double cord, or as ward station |Aiy, Adapted to hospitals up to 350 beds. Simple, 
sulation throughout. Single gang with bullseye on face plate. is efficient, economical, complete. Endorsed by the 
o« a ae —. a This locking button may be am recognized authorities on hospital management. 
; ductor live rubber cord with substituted for the locking but- 
; locking button. ton you are now using. FULL INFORMATION ON REQUEST 





For prompt price quotations 
and complete description write 


Chicago Signal Organization (ON.PCURRAN PRINTING (0. 


412 S. Peoria St., Chicago Br4.& WAUNUT STS ..... ST.LOUIS, MO. 


BUY NO FLY KILLERS = 


standard forms 











0 tena name 

















_ untill you know all about this new, modern 


way of Fly riddance... the Electric way... with— o.,, Nt : 

1—Durobar Electric Screens for Doors " ul Superintendents 
2—Durobar Electric Traps for Inside the Premises /|° 
3—Durobar Electric Panels for Porches and Gardens 


AT LAST... 


Here is the quick, sure, easy way. Once don ermanently done. 
Needs no supplies, no work, and no maintenance Ab bsolutely safe and SAMPLES 
harmless to people or animals—but SURE DEATH to Flies and all 

other Flying Pests. of 


This et kills fies the moment oe touch it—and kills them for | CLINIC AL CHARTS, RECORDS and RECORD BOOKS 


est of all, when you use these Electric Screens on the doors, 
ies are killed outside, before they get inside. The traps get the few Yours for the asking 
who do get past the door. ; 











should have our 


CATALOGS 
and FREE 





COST IS LOW —Screens begin at $12; Traps, at $17.50; Panels, at 
i $25. Transformers begin at $10.50. And if you want Guards to fur- AMERICAN COLLEGE OF SURGEONS 
ther protect the Screens, they are from $3.50. Installation is simple. (STANDARD FORMS) 


For completely descriptive illustrated literature 


Catalog of 100 Miscellaneous Records 


SEND COUPON-NOW: RECORDS FOR T. B. SANATORIA 


Fill in—Tear Off—and Mail 








NATIONAL ELECTRIC SCREEN CO. CLINICAL RECORDS (Bound Book Form) 
29 N. Peoria Street, Chicago, Ill. 
Without obligation send complete information, illustrations, prices, and Special forms when requested 


list of uses and users 


a poe Electric Screens for Doors and Windows. 
i urobar Electric Fly Traps for inside use. 


| C Baar Garden Pe for Pores o Gardens HOSPITAL STANDARD PUBLISHING COMPANY 





BES ER oe 
ee nt enn’ 40-42 S. PACA STREET - BALTIMORE, MD. 
aR a acr eeaRS coo a 

SEND ATTENTION OF..............0.c.ccs.eese See hate pe Write for samples : : Sent on request 
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TIME-SAVING 
TROUBLE-SAVING 
CHART DESK 
















To Be Sure... 
We Use A. T. I’s. 


Sterilization of uniforms, bandages, and rubber 
materials is of utmost importance to every hospital. 
2. Accuracy and complete sterilization are impera- 

tive. ATI’s—the economical, paper sterilization 





Fosco's Visible Chart desk 
makes the task of keeping 
records an easy one. The 
noiseless aluminum holders 
are visible at a glance and 
quickly removable—Chart ca- 


a eee ee aed 


indicators—require a correlation of heat, time and 
steam (giving complete protection against air 
mixtures) for reaction—the three vital elements of 
sterilization. Try ATI’s. You will appreciate their 
convenient size and accuracy, as well as their 


Write for our new _ illus- 
trated catalog on ‘‘Fosco 
Asepticrome.'’ A new de- 
velopment in surgical fur- 
niture— made from that 
more attractive, longer 
lasting, easier cleaning, su- 


pacity ranges from 10 to 60 
depending upon size needed. 
Tops in Stainless Steel, Sted- 
man Rubber or glass. Desk 
finished in attractive plain 
colors or wood grained fin- 


economy. From your dealer or er aseptic metal—Stain- 


ess Steel. ishes as selected. 


MANUFACTURED BY 


ware) SCHOEDINGER 


COLUMBUS we hall 








J Aseptic - Thermo - 
I Fate ber-\ xo} al Oxop 








JEFFERSON MEDICINE TRAY 





$9.50 


Jefferson Medicine Trays are light and compact. They weigh 
only 3 pounds with all accessories. Trays are made of un- 
breakable rubber bakelite composition with a stainless steel 
rack. A simple locking device prevents the rack from sliding. | 

Spaces for the glasses are either numbered or provided with 
slots for colored identification cards. 





The glass covers are metal chrome plated with a depression 
to hold powders or pills. 


Ask your Hospital Supply House to show you sample or 
write for further information. 


PENN SURGICAL MFG. CO., 
1407 N. 8th ST. » PHILADELPHIA, PA. 


phan seer inh 
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The Curity organization possesses an exceptional knowledge of hospital needs—a re- : 

sult not only of long years of routine contact, but also years of actual investigation f 

into all departments of hospital procedure. From this experience Curity knows, in- 

timately, the actual conditions under which each of its products is used. It has been - 

able, therefore, to manufacture sutures and dressings which more exactly meet hos- 

pital requirements, down to the last detail. ( 

y 

Curity’s special knowledge has been recognized by the U. S, Bureau of Standards who I 

enlisted Curity’s aid in the development of Government specifications; by the Ameri- - 

can Hospital Association and the American College of Surgeons who called on Curity J 

to collaborate in developing ready-made dressings standards. 

Curity salesmen are trained in the use of Curity products, and in the latest hospital 

methods. Acting as “consulting engineers” for their customers they have, in many 

cases, contributed to more economical and more effective procedure in various depart- : 

. ments. Curity has a/so developed a technical library for free hospital distribution. This ( 

includes two training Text Books on Sutures and Plaster Casts and a number of tech- 

nical guide books to improved dressings procedure. ‘ 

LEWIS MANUFACTURING CO., Division of THE Kenpa.tu Co., Walpole, Mass. 

q 

« 

A. B. D. Rots & Packs + ADHEsIVE » Banpaces, Gauze, No Ravet « BANDAGES, PLASTER (REGULAR & QuaDRo) « BANDAGE Rotts (UncuT AND 
Curt) + Cettucotron Assorpent Wappinc + CELLUWIPES « ComBINATION RoLts & Paps » Corron, ABSORBENT ¢ Corron BALLS « CRINOLINE « 

Diapers, LAYETTEcLotH + Dressinc Ro.ts « Gauze, ABsoRBENT (REGULAR & Pap Gauze) « Gauze, Reapy-Cut + Kotex + Lisco Rotts « ’ 
Musuin, UNBLEACHED « Paps, O. B. + SeEtvace Gauze « SHEET WADDING « SponGES, SuRGICAL & Lisco » STOCKINETTE, ORTHOPEDIC * SUTURES 
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Positions Wanted @ Positions Open @ Schools of Instruction © Business and Professional Opportunities 





es 10¢c a word—minimum charge of $2.50 regardless of discounts. No charge for address or “key’’ number. 
erms Five per cent discount for two to four insertions without changes of copy. Forms close 15th of month. 





POSITIONS WANTED 





ADMINISTRATOR—Nurse capable of re-or- 
ganization ; eleven years in last position, desires 
superintendency of small hospital 50 to 75 
beds. MS 346, The MODERN HOSPITAL, 
919 N. Michigan Avenue, Chicago. 





ADMINISTRATOR—Graduate nurse, open for 
appointment; college and commercial educa- 
tion; 20 years experience; 15 years present 
position ; in that time 100 beds have been added 
to hospital, including laundry and power plant; 
excellent executive ability; good financier; 
member American Hospital Association and 
American College of Hospital Administrators. 
Interstate Hospital and Nurses Bureau, 332 
Bulkley Bldg., Cleveland. 





ADMINISTRATOR—Graduate Johns Hopkins 
Hospital, versatile experience; for the past 
three years administrator and director of nurs- 
ing 140-bed hospital; prefer southeast but will 
consider any location. North’s Hospital Regis- 
try, 408 Republic Building, Louisville, Ky. 





ADMINISTRATOR — Hospital purchasing 
agent, assistant superintendent eight years; 
special administration courses at Cornell Uni- 
versity; Protestant, thirty-eight years of age. 
Zinser Personnel Service, 1546 Marquette Build- 
ing, Chicago. 





ADMINISTRATOR—Graduate nurse with suc- 
cessful record in hospital administration de- 
sires appointment; has held every honor which 
could be conferred upon her; trained and 
educated in the east; six years’ experience as 
assistant superintendent under _ nationally 
known administrator ; seven years in charge of 
fairly large hospital. No. 642, Medical Bureau, 
Pittsfield Building, Chicago. 





ANESTHETIST—Seven years’ experience in 
fine southern hospital; prefer west coast or 
Chicago; Protestant, thirty-nine years of age. 
Zinser Personnel Service, 1546 Marquette 
Building, Chicago. 





ANESTHETIST—Registered Louisiana and 
Wyoming; anesthesia Jackson Park Hospital, 
Chicago; can administer all types of anes- 
thetics; an unusually good anesthetist, listed 
for the west coast. North’s Hospital Registry, 
408 Republic Building, Louisville, Ky. 





CHIEF ENGINEER—Desires change; licensed 
engineer and plumber, knowledge of installation 
operation and maintenance; all electrical 
equipment, heating, plumbing and condition- 
ing, refrigeration, ice making, cold storage, 
engines, boilers, motors, generators, all modern 
hospital and institutional equipment; go any- 
where. MQ 344, The MODERN HOSPITAL, 
919 N. Michigan Avenue, Chicago. 


DIETITIAN—B.S. Drexel Institute, postgrad- 
uate work, University of California; 12 years’ 
experience, hospitals 140 to 250 beds; prefers 
a southern location but will consider others. 
North’s Hospital Registry, 408 Republic Build- 
ing, Louisville, Ky. 





DIETITIAN—B.S. in home economies, M.A. in 
nutrition; dietetic training, Johns Hopkins; 
eight years’ interesting experience. No. 644, 
Medical Bureau, Pittsfield Building, Chicago. 





DIRECTOR OF NURSES—Postgraduate train- 
ing in surgery; gynecology, obstetrics, cancer, 
hospital administration; seventeen years’ ex- 
perience; Protestant, forty-five years of age. 
Zinser Personnel Service, 1546 Marquette 
Building, Chicago. 





DIRECTOR OF NURSES—Bachelor of science 
and graduate nurse degrees, state university ; 
graduate courses at Columbia; three years’ 
teaching experience; one year, assistant to di- 
rector of nurses, large teaching hospital; 
personal and intellectual qualifications decidedly 
above average. No. 643, Medical Bureau, 
Pittsfield Building, Chicago. 





GENERAL DUTY NURSE—’37 graduate of a 
western training school; year of college train- 
ing; year of staff nursing. No. 647, Medical 
Bureau, Pittsfield Building, Chicago. 





HOUSEKEEPER—Seven years’ hospital ex- 
perience (250 beds); efficient, adaptable, co- 
operative; excellent references; Protestant, 
forty-five years of age. Zinser Personnel Serv- 
ice, 1546 Marquette Building, Chicago. 





MEDICAL TECHNOLOGIST—Fifteen years’ 
experience U. S. Navy; course in hospital ad- 
ministration ; available as superintendent com- 
bined with laboratory and x-rey, or as tech- 
nician. in charge of laboratory. North’s Hos- 
pital Registry, 408 Republic Building, Louis- 
ville, Ky. 





OBSTETRICAL SUPERVISOR—Exceptionally 
good references; seven years’ experience in 
400-bed hospital, postgraduate training at the 
Royal Victoria Maternity Hospital, Montreal ; 
Protestant, thirty-one years of age, prefers 
east or midwest. Zinser Personnel Service, 
1546 Marquette Building, Chicago. 





OPERATING ROOM SUPERVISORS — (a) 
Southern nurse, postgraduate course surgery, 
Cook County Hospital, Chicago. Four years as 
operating room supervisor 75-bed hospital; 
Available August 1. (b) Postgraduate course, 
New York Orthopedic Hospital; 2 years as 
orthopedic supervisor; 2 years as operating 
room supervisor, 125-bed orthopedic hospital. 
North’s Hospital Registry, 408 Republic Build- 
ing, Louisville, Ky. 





PATHOLOGIST -ROENTGENOLOGIST — 
Eighteen years’ experience; available following 
resignation; not particular as to location. 
North’s Hospital Registry, 408 Republic Build- 
ing, Louisville, Ky. 


RECORD LIBRARIAN — Age 29, qualified 
stenographer-bookkeeper and registered record 
librarian; employed in same hospital past 9 
years; unusually competent. North’s Hospital 
Registry, 408 Republic Building, Louisville, Ky. 





RECORD LIBRARIAN—Fourteen years’ excel- 
lent experience with outstanding hospitals ; 
well qualified to re-organize the department ; 
active in affairs of national organization. No. 
641, Medical Bureau, Pittsfield Building, Chi- 
cago. 





SOCIAL WORKER—A.B. and M.S. degrees ; 
three years, director of child health education ; 
three years, social worker, children’s bureau. 
No. 640, Medical Bureau, Pittsfield Building, 
Chicago. 





SUPERINTENDENT — Nurse, postgraduate 
training in obstetrics, B.S. Columbia Univer- 
sity, experienced superintendent of nurses and 
obstetrical supervisor; Gentile, forty-three 
years of age. Zinser Personnel Service, 1546 
Marquette Building, Chicago. 





SUPERINTENDENT OF NURSES—Registered 
Texas and New York; A.B. and M.A. degrees ; 
five years as science instructor, five as superin- 
tendent of nurses; available June 1 for south- 
ern appointment, large hospital. North’s Hos- 
pital Registry, 408 Republic Building, Louis- 
ville, Ky. 





SUPERVISOR — Graduate eastern hospital ; 
graduate training in surgery; seven years’ ex- 
cellent experience in operating room supervis- 
ing. No. 646, Medical Bureau, Pittsfield 
Building, Chicago. 





SUPERVISOR—Preferab!ly of a surgical floor ; 
graduate of one of leading hospitals in middle- 
west; two years’ college training; graduate 
training in surgical ward teaching; past three 
years, supervisor, male surgical ward univer- 
sity hospital. No. 645, Medical Bureau, Pitts- 
field Building, Chicago. 





TECHNICIAN—Registered; A.B. and M.S. 
degrees ; year’s training in all procedures ; four 
years, technician, on staff of large southern 
hospital. No. 639, Medical Bureau, Pittsfield 
Building, Chicago. 


POSITIONS OPEN 





ADMINISTRATION 


ADMINISTRATOR—Graduate nurse preferred ; 
medium-sized hospital located in _ residential 
district; town of 60,000. No. 6138, Medical 
Bureau, Pittsfield Building, Chicago. 





EXECUTIVE SECRETARY—New England 
medical society, salary $200 to $2500. New 
York Medical Exchange, 489 Fifth Avenue, 
New York. 
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POSITIONS OPEN 





ADMINISTRATION 


MEDICAL DIRECTOR—Assistant ; M.D. neces- 
sary, large metropolitan hospital; salary $3600 
and maintenance. New York Medical Ex- 
change, 489 Fifth. Avenue, New York. 





SUPERINTENDENT—Night, 300-bed hospi- 
tal, New York ‘City; must be single; salary 
$1800 to $2000 and maintenance. New York 
Medical Exchange, 489 Fifth Avenue, New 
York. 





SUPERINTENDENT — Nurse superintendent 
for pediatric hospital, teaching unit of state 
university medical school; yearly census ap- 
proximately 1,000-1,300; school for affiliates and 
postgraduates. No. 614, Medical Bureau, Pitts- 
field Building, Chicago. 





SUPERINTENDENT—Graduate nurse with 
executive ability and experience in hospital 
administration; 125-bed midwestern hospital. 
Interstate Hospital and Nurses Bureau, 332 
Bulkley Building, Cleveland. 





SUPERINTENDENT—Combined with anes- 
thesia ; approximately 50 beds; Heidbrink gas 
machine ; salary $125 to $150 for capable nurse. 
North’s Hospital Registry, 408 Republic Build- 
ing, Louisville, Ky. 





SUPERINTENDENT—(a) 25-bed general hos- 
pital, new equipment; tropics; $125, mainte- 
nance. (b) Also direct training school; 50- 
bed general middlewestern hospital; excellent 
opportunity. Aznoe’s Central Registry for 
Nurses, 30 North Michigan Avenue, Chicago. 





SUPERINTENDENT—M.D. preferred; 600- 
bed hospital, south, medical school affiliation ; 
salary $7,000. New York Medical Exchange, 
489 Fifth Avenue, New York. 


4 


) 


SUPERINTENDENT—135-bed hospital, New 
England, experience necessary; salary open. 
New York Medical Exchange, 489 Fifth Ave- 
nue, New York. 








SUPERINTENDENT—R.N. necessary, small 
hospital on island in Caribbean; salary $125 
and maintenance. New York Medical Ex- 
change, 489 Fifth Avenue, New York. 


NURSING—EXECUTIVES 


DIRECTOR OF NURSES—Hospital reputed 
to be best in its state; school averages 60 stu- 
dents ; degree required ; $200-$250, maintenance. 
No. 618, Medical Bureau, Pittsfield Building, 
Chicago. 





DIRECTOR OF NURSING—Assistant; com- 
paratively new hospital of 150 beds; well-bal- 
anced division of services; school of 60 stu- 
dents; degree, supervisory and teaching expe- 
rience required; salary open to discussion ; 
eest. No. 620, Medical Bureau, Pittsfield Build- 
ing, Chicago. 





DIRECTOR OF NURSES—General hospital of 
250 beds; school averages 60 students; Gulf 
Coast. No. 615, Medical Bureau, Pittsfield 
Building, Chicago. 





DIRECTOR OF NURSING SERVICE—244-bed 
hospital; middlewest; position offers congenial 
environment, nice community with college rela- 
tions; 65 students and 20 graduate general 
duty nurses; salary open. No. 05329, Nurse 
Placement Service, 514b Willoughby Tower, 
Chicago. 





DIRECTRESS OF NURSES—150-bed Ohio hos- 
pital, school for nurses; one with executive 
ability and college education preferred. Inter- 
state Hospital and Nurses Bureau, 332 Bulkley 
Building, Cleveland. 





EDUCATIONAL DIRECTOR—80-bed general 
hospital, west; $135, maintenance. Aznoe’s 
Central Registry for Nurses, 30 North Mich- 
igan Avenue, Chicago. 





EDUCATIONAL DIRECTOR—August 1; 350- 
bed hospital; east; $140, maintenance. No. 621, 
Medical Bureau, Pittsfield Building, Chicago. 





INSTRUCTORS OF NURSES—(a) 75 beds 
southwest, teaching and follow-up work on the 
halls; degree necessary. (b) 200 beds south- 
west; degree, good personality, a Christian 
woman preferred. (c) 165 beds southwest; to 
teach the nursing arts and sciences; Catholic 
preferred. (d) Instructor of nursing arts, B.S. 
degree, several years’ experience; a nurse 
trained in the north or east preferred. (e) 
150 beds south, to teach the sciences and prac- 
tical subjects. (f) 75 beds southeast, 45 stu- 
dents; degree and experience required. (zg) 
100 beds Pennsylvania, postgraduate work re- 
quired; $100, maintenance. (h) Several other 
Pennsylvania hospitals, bed capacity 80 to 150; 
degree required in most cases; good salaries. 
(i) 100 beds midwest, college degree and ex- 
perience required; $100, maintenance. North’s 
Hospital Registry, 408 Republic Building, Ky. 





INSTRUCTORS—Several very good openings 
in the east for science and practical instruc- 
tors. Salaries $100 to $125 and maintenance. 
New York Medical Exchange, 489 Fifth Ave- 
nue, New York. 





INSTRUCTORS — (a) Practical; 150-bed 
southeastern hospital; beautiful new building ; 
No. 05152. (b) Science; 250-bed hospital ; 
north central state; university community. No. 
04711, Nurse Placement Service, 514b Wil- 
loughby Tower, Chicago. 





DIRECTOR OF NURSES—Hospital averages 
150 patients; school 100 students; far western 
city; academic degree required, preferably 
Master’s. No. 619, Medical Bureau, Pittsfield 
Building, Chicago. 





INSTRUCTOR—Full time, degree and experi- 
ence required; 110-bed fully approved general 
hospital, 50 students; desirable southern loca- 
tion. Aznoe’s Central Registry for Nurses, 30 
North Michigan Avenue, Chicago. 


INSTRUCTOR—Science; (a) 150-bed hospital, 
central Pennsylvania; salary open. (b) 125- 
bed hospital, Ohio; experience not required. 
(c) 115-bed Pennsylvania hospital; ideal work- 
ing conditions. Interstate Hospital and Nurses 
Bureau, 332 Bulkley Building, Cleveland. 





INSTRUCTOR NURSING ARTS—(a) College 
education, experience; 200-bed Ohio hospital; 
salary $125. (b) 200-bed Connecticut hospital. 
(c) 175-bed Pennsylvania hospital. (d) 150- 
bed Florida hospital; salary $125, maintenance. 
Interstate Hospital and Nurses Bureau, 332 
Bulkley Building, Cleveland. 





INSTRUCTOR—(a) 100-bed hospital, Vermont. 
(b) 100-bed Iowa hospital, 40 students. Inter- 
state Hospital and Nurses Bureau, 332 Bulkley 
Building, Cleveland. 





INSTRUCTORS—(a) Science and practical; 
350-bed hospital; 150 students. (b) Science; 
chemistry and bacteriology taught in central 
school; 100 students ; degree and experience re- 
quired; July 1; capital; far western state. (c) 
Nursing arts and allied subjects; school of 60 
students; Texas. (d) Science; fall appoint- 
ment; large hospital in Pacific Northwest; 
school averages 130 students; university affilia- 
tions. (e) Science; fairly large hospital; 
school of 80 students; south. (f) Science; 
must be qualified to direct teaching program 
and willing to serve as director of nurses; 
general hospital averaging 100 patients; 40 
students ; new comfortably and attractively fur- 
nished nurses’ home; August 1; $125, mainte- 
nance; east. (g) Nursing arts and science; 
degrees required for both positions; large hos- 
pital, vicinity New York City; school averages 
75 students; salary for practical instructor, 
$125, maintenance; salary for science instruc- 
tor, open to discussion. (h) Practical; new 
building splendidly equipped; eastern hospital ; 
250 beds; degree required. (i) Science; fairly 
large hospital; 60 graduates, 84 students; de- 
gree and teaching experience required; 8-hour 
day ; $125-$150, maintenance. No. 622, Medical 
Bureau, Pittsfield Building, Chicago. 





INSTRUCTORS—(a) Pennsylvania hospital, 
maintenance and $110. (b) Hospital of 100 
beds, Rocky Mountain territory, $135 with 
board and laundry; B.S. degree required. (c) 
Catholic hospital, S.W. U.S.A.; one full time 
instructor with Master’s Degree and second 
instructor, supervision with teaching and relief 
work. Phelps Occupational Bureau, Denver. 





INSTRUCTOR, NURSING ARTS — BS. 
degree and experience; 185-bed general hos- 
pital, modernly equipped; New York registra- 
tion required; salary $125, maintenance. Inter- 
state Hospital and Nurses Bureau, 332 Bulkley 
Building, Cleveland. 





INSTRUCTOR—Sceience; 225-bed Sisters’ hos- 
pital, midwestern city; degree, qualified to 
teach chemistry, materia medica, bacteriology ; 
well ‘equipped classrooms. Interstzte Hospital 
and Nurses Bureau, 332 Bulkley’ Building, 
Cleveland. 
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PRIVACY 
that Pays 


Better screening is the most economical in the long run, 
and Day’s Screening Equipment has no superior. Long 
after its first cost has been defrayed, it will continue to 
give satisfactory trouble-free service. It is a typical JUDD 
product, combining the finest materials with the most skill- 
ful workmanship. It is finished in durable chromium and 
is carefully constructed in every detail. 

Let JUDD engineers study your requirements and sub- 
mit prompt estimates. A rough sketch similar to the one 
herewith will be sufficient guidance. There is no obligation 
to you. 
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“QUIET PLEASE!” 


All the loud chatter and bal- 
lyhoo in the world can’t 
overcome the resultant repu- 
tation of a company like 
Aznoe’s that renders a better 
service for decades—a serv- 
ice that constantly speaks more clearly and endur- 
ingly of the character of Aznoe’s than any word 
or picture possibly can. 

Everyone knows about Aznoe’s Central Registry 
for Nurses and Physicians’ Exchange. Nearly every- 
one has secured a position at some time through 
Aznoe’s or has known someone who has. Their com- 
bined pleasant, profitable, enduring experiences 
speak greater volumes for Aznoe’s than anything 
else ever can. We only wish to remind you and you 
and you that “Nobody Knows Like Aznoe’s” how 
to get the right position for you and you and you— 
that “Nobody Knows Like Aznoe’s” where to find 
just the right employee when one is needed. 

Because this fact is true and has been true for so 
long a period of time, is the reason that the best 
applicants available naturally register with Aznoe’s 
when seeking positions as administrators, assistant 
directresses and directors of nurses, instructors of 
nurses, operating room supervisors, pharmacists, 
obstetrical nurses, psychiatric nurses, anesthetists, 
general duty nurses, hydrotherapists, laboratory and 
x-ray technicians, dietitians or housekeepers—for 
duty in any part of the United States or anywhere 


in the wide world. 
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CENTRAL REGISTRY FOR NURSES 
AND PHYSICIANS’ EXCHANGE 


EXECUTIVE OFFICE: 820 * 30 N. MICHIGAN AVENUE 
CHICAGO, ILLINOIS 
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POSITIONS OPEN 





NURSING—EXECUTIVE 


INSTRUCTOR—Science; (a) B.S. degree; 
teaching experience; qualified to assist in 
nursing office; department not heavy, some 
science taught outside of hospital; 125-bed 
Pennsylvania hospital; salary $125. (b) 150- 
bed Florida hospital; salary $125. Interstate 
Hospital and Nurses Bureau, 332 Bulkley 
Building, Cleveland. 





INSTRUCTOR—$100-$115, maintenance, expe- 
rienced, degree, Catholic, western. Zinser Per- 
sonnel Service, 1546 Marquette Building, Chi- 
cago. 





INSTRUCTORS—(a) Practical instructress, 
130-bed hospital, south, salary $125, complete 
maintenance. (b) Science instructress, nurse, 
B.S. degree, Catholic, salary open. Southern 
Bureau of Medical Profession, Claridge Manor, 
Birmingham, Ala. 





PRINCIPAL—Second assistant; 250-bed hos- 
pital; middlewest ; duties include teaching psy- 
chology, materia medica, surgical nursing and 
assist in nursing office; salary $125, main- 
tenance. No. 05306, Nurse Placement Service, 
514b Willoughby Tower, Chicago. 





SUPERINTENDENT OF NURSES — Large 
tuberculosis hospital, south, supervise operating 
room; salary $115 and maintenance. New 
York Medical Exchange, 489 Fifth Avenue, 
New York. 





SUPERINTENDENT OF NURSES—Training 

school, 175-bed hospital within easy reach of 

New York City; salary open. New York Med- 

ical Exchange, 489 Fifth Avenue, New York. 
} 


SUPERINTENDENT OF NURSES—Pediatric 
hospital; teaching unit for a state university 
medical school; degree, pediatric graduate 
training and executive experience required. No. 
616, Medical Bureau, Pittsfield Building, Chi- 
cago. 





SUPERINTENDENT OF NURSES—Bachelor's 
degree required; master’s degree preferred; 
must be experienced in handling personnel of 
around 150 which includes operation of train- 
ing school averaging 100 students; minimum 
$225, maintenance. No. 617, Medical Bureau, 
Pittsfield Building, Chicago. 





SUPERINTENDENT OF NURSES—250-bed 
hospital, New York State, training school; 
B.S. degree and experience necessary; salary 
open. New York Medical Exchange, 489 Fifth 
Avenue, New York. 





SUPERINTENDENT OF NURSES—Experi- 
ence; 115-bed South Dakota hospital; open 
September. Interstate Hospital and Nurses Bu- 
reau, 332 Bulkley Building, Cleveland. 





SUPERINTENDENT OF NURSES—Postgrad- 
uate training or college credits required, super- 
vising experience, $125, maintenance, midwest. 
Zinser Personnel Service, 1546 Marquette Build- 
ing, Chicago. 


NURSING — SUPERVISION 


SUPERVISORS—Floor; experience; 8-hour 
duty; salary $100, maintenance; Ohio, Mich- 
igan, Iowa, Pennsylvania, New York, New 
England states, Florida. Interstate Hospital 
and Nurses Bureau, 332 Bulkley Building, 
Cleveland. 








SUPERVISOR, FLOOR—Medical-surgical, 58 
beds; ability teach medical nursing; 230-bed 
general hospital, middiewest; $100, mainte- 
nance. Aznoe’s Central Registry for Nurses, 
30 North Michigan Avenue, Chicago. 





SUPERINTENDENT OF NURSES—Eligible 
New York registration; B.S. and preferably 
M.S.; fully approved 250-bed general hospital, 
university affiliation. Aznoe’s Central Registry 
for Nurses, 30 North Michigan Avenue, Chi- 
cago. 





SUPERINTENDENT OF NURSES — (a) 
Large institution, with 200-bed hospital, wants a 
nurse of good education, experience and exec- 
utive ability; Pennsylvania registration neces- 
sary; a splendid salary with complete mainte- 
mance offered. (b) 100 beds, southeast, wants 
qualified director of nurses. North’s Hospital 
Registry, 408 Republic Building, Louisville, Ky. 





SUPERINTENDENT OF NURSES—Children’s 
hospital, school for nurses, university connec- 
tion; college education and postgraduate in 
pediatrics, some experience. Interstate Hos- 
pital and Nurses Bureau, 332 Bulkley Building, 
Cleveland. 





SUPERVISOR—Medical; fairly large hospital ; 
6-day week; hours: 3-11 p.m.; non-resident ap- 
pointment; $125, meals and laundry of uni- 
forms; California. No. 600, Medical Bureau, 
Pittsfield Building, Chicago. s 





SUPERVISORS—Medical and surgical wom- 
en’s ward; 250-bed eastern university hospital ; 
active teaching unit for medical students. No. 
04527, Nurse Placement Service, 514b Willough- 
by Tower, Chicago. 





SUPERVISOR—Medical and surgical; small 
hospital, modern and complete in every way; 
8-hour day; 6-day week; east. No. 601, Medical 
Bureau, Pittsfield Building, Chicago. 





SUPERVISOR—Mental and nervous; college 
credits ; eastern institutions, salary $100, main- 
tenance. Interstate Hospital and Nurses Bu- 
reau, 332 Bulkley Building, Cleveland. 


SUPERVISOR, NIGHT — Small hospital. 
south; must be capable to assume full charge 
of hospital, salary open. Southern Bureau of 
Medical Profession, Claridge Manor, Birming- 
ham, Ala. 





SUPERVISOR, NIGHT—Must be qualified to 
handle obstetrical as well as surgical emer- 
gencies; one of California’s leading hospitals ; 
$100, including complete maintenance. No. 610, 
Medical Bureau, Pittsfield Building, Chicago. 





SUPERVISOR, NIGHT—Large eastern hos- 
pital; school of 100 students; older woman re- 
quired; must have degree and be thoroughly 
experienced. No. 609, Medical Bureau, Pitts- 
field Building, Chicago. 





SUPERVISOR—Obstetrical, 100-bed hospital, 
south ; must be Catholic, salary open. Southern 
Bureau of Medical Profession, Claridge Manor, 
Birmingham, Ala. 





SUPERVISOR—Obstetrical, 550-bed southern 
university hospital; active service averaging 70 
patients daily. No. 05112, Nurse Placement 
Service, 514b Willoughby Tower, Chicago. 





SUPERVISOR — Obstetrical, 75-bed general 
middlewestern hospital, training school; desir- 
able opportunity recent postgraduate student. 
Aznoe’s Central Registry for Nurses, 30 North 
Michigan Avenue, Chicago. 





SUPERVISOR—Obstetrical; maternity unit 
comprises both private and clinic services ; for- 
mer department used for instruction of medical 
students; will be responsible for classroom in- 
struction in obstetrics; university hospital; de- 
gree required; $125, maintenance. No. 604, 
Medical Bureau, Pittsfield Building, Chicago. 





SUPERVISOR—Obstetrical; postgraduate and 
experience in obstetrics; active department, 25 
beds; graduate staff; 130-bed eastern hospital. 
Interstate Hospital and Nurses Bureau, 332 
Bulkley Building, Cleveland. 





SUPERVISOR—Operating room, postgraduate 
training, southeast. Zinser Personnel Service, 
1546 Marquette Building, Chicago. 





SUPERVISOR—Operating room; ability to 
supervise a busy surgery required; surgical 
personnel consists of seven graduates, seven 
students; 325-bed hospital; thoroughly experi- 
enced woman required. No. 606, Medical Bu- 
reau, Pittsfield Building, Chicago. 





SUPERVISOR—Opertaing room; postgraduate 
and experience required; 80-bed southeastern 
general hospital; salary commensurate with 
ability. Aznoe’s Central Registry for Nurses, 
30 North Michigan Avenue, Chicago. 





SUPERVISORS—Operating room; Colorado, 
Wyoming, Utah; post work required, $100-$125 
and maintenance. Phelps Occupational Bureau, 
Denver. 
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Gor CONTROL UNITS 








THERMOSTATIC 


LEONARD VALVES 


assure precise temperature control 


Leonard Series R-45 Thermostatic Water- 
Mixing Valves are essential integral parts of 
the new exposed Hydrotherapeutic Control 
Unit. They are equipped with loose key com- 
bination stops and check valves and insure 
against sudden fluctuations in water tempera- 
ture occasioned by changes in pressure. 


MANUFACTURED BY 


LEONARD VALVE COMPANY 


1360 ELMWOOD AVENUE, CRANSTON, R. I. 
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A NEW GUIDE FOR MODERN HOSPITALS 


| A et 
@ “Modern Clothing for Hospital and Nurse’’, a strik- 
ing new catalogue, has just been completed by Marvin- 
Neitzel Corporation. Fully illustrated, it lists new ideas 
and new refinements in “everything from cloth for the 
hospital and school of nursing.” WRITE FOR ONE 
TODAY ... it will be gladly sent without obligation. 


MARVIN-NEITZEL CORPORATION 


Everything from Cloth for the Hospital and School of Nursing 


TROY Siwceisss NEW YORK 
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VESTAL CHEMICAL LABORATORIES, Inc. 


NEW YORK 


Vol. 50, No. 6, June, 1938 


(Poul: you OPERATE 


IKE THIS! 


Ridiculous? ... of course! BUT, it portrays 
\ the effect of harsh and irritating soaps not 

expressly designed for the Surgeon’s hands 
. » « pictures the loss of touch and percep- 
tion, resulting from the use of common 
soaps that fail to ‘‘LUBRICATE”’. 





SEPTISOL SURGICAL SOAP is specifically 
made for use in scrub-up rooms. The pure 
vegetable oils penetrate deeply, leaving the 
hands soft and pliable, ‘‘LUBRICATING” 
the skin and greatly enhancing the sense of 
touch. The creamy, soothing lather cleans 
thoroughly, even loosening the dead skin 
and leaving the hands sensitive and alert. 


Septisol surgical soap maintains com- 
plete surgical cleanliness and CONDI- 
TIONS the hands simultaneously. 


Septisol Dispensers with their many exclusive features, 
are approved by the American College of Surgeons... 
designed to give the maximum in efficiency of operation 
- « . the utmost in economy, they operate as smoothly 
as Septisol “Lubricated” hands. 













ST. LOUIS 
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POSITIONS OPEN 





NURSING — SUPERVISION 


SUPERVISOR—Operating room, postgraduate 
and experience in large hospitals ; 250-bed mid- 
western hospital; active service; well staffed ; 
excellent salary; open September. Interstate 
Hospital and Nurses Bureau, 332 Bulkley Build- 
ing, Cleveland. 





SUPERVISOR—Operating room, (a) One 
year’s experience; large New York hospital; 
graduate staff. (b) 200-bed private hospital, 
Ohio. Interstate Hospital and Nurses Bureau, 
332 Bulkley Building, Cleveland. 





SUPERVISOR—Pediatric, 420-bed university 
hospital; north central state; position offers a 
great challenge and opportunity. No. 04597, 
Nurse Placement Service, 514b Willoughby 
Tower, Chicago. 





SUPERVISOR—Pediatric; pediatric depart- 
ment averaging 60 patients; university hospi- 
tal; minimum two years’ college training and 
special training in pediatrics required. No. 607, 
Medical Bureau, Pittsfield Building, Chicago. 





SUPERVISORS (2)—Pediatric and assistant 
obstetrical supervisor (same hospital), 133 beds, 
Michigan. Phelps Occupational Bureau, Denver. 





SUPERVISOR—Pediatric; department aver- 
ages 30 patients; hospital located in suburb of 
New York City. No. 608, Medical Bureau, 
Pittsfield Building, Chicego. 





SUPFRVISOR—Pediatric, (a) New Michigan 
hospital; excellent opportunity. (b) 175-bed 
western Pennsylvania hospital. Interstate Hos- 
pital and Nurses Bureau, 332 Bulkley Building, 
Cleveland. 

’ 





SUPERVISOR—Psychiatric; small unit aver- 
aging 12 patients; delightfully located institu- 
tion. No. 603, Medical Bureau, Pittsfield Build- 
ing, Chicago. 





SUPERVISOR—Women’s division ; 180-bed ap- 
proved middlewestern hospital; postgraduate 
ward administration essential; $90, mainte- 
nance; early advancement assured. Aznoe’s 
Central Registry for Nurses, 30 North Mich- 
igan Avenue, Chicago. 





SUPERVISORS—Several openings in the east; 
ward teaching necessary; salary $85 to $110 
and maintenance. New York Medical Ex- 
change, 489 Fifth Avenue, New York. 





SUPERVISOR--Communicable disease  divi- 
sion; must be qualified to teach her subject; 
university hospital; $100, maintenance. No. 
602, Medical Bureau, Pittsfield Building, Chi- 
cago. 
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NURSING—GENERAL 


GENERAL DUTY NURSES—250-bed modern 
tuberculosis hospital in western New York; 
rotating service, eight-hour duty, six-day week, 
three weeks’ vacation a year; starting salary 
$840 per annum with annual increases. Mount 
Morris Tuberculosis Hospital, Mount Morris, 
New York. 





GENERAL DUTY—Graduate nurses interested 
in part-time college courses; salary $70-$75, 
maintenance; New York, Ohio, Illinois, Ken- 
tucky, Missouri, Pennsylvania. Interstate Hos- 
pital and Nurses Bureau, 332 Bulkley Building, 
Cleveland. 





GENERAL DUTY NURSES—(a)  120-bed 
eastern hospital; 8-hour day; 6-day week; $75, 
maintenance; No. 05187. (b) 1200-bed mid- 
western university hospital; opportunities for 
advancement; No. 05258, Nurse Placement 
Service, 514b Willoughby Tower, Chicago. 





GENERAL DUTY NURSES—$80, meals, 
young graduates preferred, central. Zinser Per- 
sonnel Service, 1546 Marquette Building, Chi- 
cago. 





GENERAL DUTY—Tuberculosis ; modern sana- 
toriums; Ohio, Minnesota, New York State; 8- 
hour duty; salary $75, maintenance. Inter- 
state Hospital and Nurses Bureau, 332 Bulkley 
Building, Cleveland. 





GENERAL DUTY NURSE — Send recent 
photograph, small hospital, Florida. Zinser 
Personnel Service, 1546 Marquette Building, 
Chicago. 





GENERAL DUTY—(a) Small middlewestern 
hospital, 8-hour duty; $90, meals. (b) Inter- 
ested surgery, scrub and circulate; 150-bed gen- 
eral hospital, middlewest, graduate staff; $70, 
maintenance; opportunity for advancement. 
Aznoe’s Central Registry for Nurses, 30 N. 
Michigan Avenue, Chicago. 





GENERAL DUTY NURSES—$75, meals, laun- 
dry, Massachusetts. Zinser Personnel Service, 
1546 Marquette Building, Chicago. 





GENERAL DUTY NURSE—(a) 200-bed hos- 
pital, south, beginning salary $60, maintenance. 
(b) Serub nurse and suture nurse, 100-bed 
hospital, south, salaries open. (c) Scrub nurse, 
200-bed hospital, $70, complete maintenance. 
(d) Assistant operating room supervisor, 100- 
bed hospital, Florida, salary open. Southern 
Bureau of Medical Profession, Claridge Manor, 
Birmingham, Ala. 





GENERAL DUTY NURSES—California, Utah, 
Colorado, New York and Oregon. Phelps Oc- 
cupational Bureaus, Denver, Colo. 


GENERAL DUTY NURSES—(a) Small hos- 
pital operated by a prominent surgeon; small 
town; $75, maintenance; midwest. (b) New 
tuberculosis institution; excellent living and 
working conditions; New York. (c) Fairly 
large hospital located in vicinity of New York 
City; 8-hour day, 6-day week; $75, mainte- 
nance. (d) Well-equipped hospital averaging 
90 patients and regularly employing 25 grad- 
uate nurses; 8-hour day, 6-day week; $70, 
maintenance; California. (e) General duty 
in operating room of hospital for crippled chil- 
dren; must be interested in surgery and or- 
thopedies; excellent opportunity for advance- 
ment. No. 623, Medical Bureau, Pittsfield 
Building, Chicago. 





GRADUATE NURSE—Must be qualified in 
x-ray and laboratory work; small hospital; In- 
diana. No. 635, Medical Bureau, Pittsfield 
Building, Chicago. 





GRADUATE NURSE—Must be qualified in 
x-ray and laboratory work; small hospital; 
$110, maintenance; Florida. No. 632, Medical 
Bureau, Pittsfield Building, Chicago. 





NURSE—Assistant in central supply room; 
must know care and upkeep of equipment; 
fairly large hospital; California; $100, includ- 
ing meals, laundry. No. 611, Medical Bureau, 
Pittsfield Building, Chicago. 





PEDIATRIC NURSE—Personal interview nec- 
essary, $75, maintenance, special experience or 
training required. Zinser Personnel Service, 
1546 Marquette Building, Chicago. 





SCHOOL NURSE—$1900 year, small commu- 
nity, central. Zinser Personnel Service, 1546 
Marquette Building, Chicago. 





SCHOOL NURSE—For public health work in 
public and parochial schools; 2800 school chil- 
dren; public health certificate required; $1600- 
$1900 annually; car and expenses furnished ; 
Wisconsin. No. 626, Medical Bureau, Pittsfield 
Building, Chicago. 





SCHOOL NURSE—Graduate approved public 
health course, age limit 31, desirable middle- 
western location ; $1900 yearly; car and upkeep 
furnished. Aznoe’s Central Registry for Nurses, 
30 N. Michigan Avenue, Chicago. 





SURGICAL NURSE—$90, maintenance, indus- 
trial hospital, central. Zinser Personnel Serv- 
ice, 1546 Marquette Building, Chicago. 





SUTURE NURSES—$70-$80-$90, maintenance ; 
excellent connections; New York, Ohio, Penn- 
sylvania, Indiana, Michigan, North Carolina, 
Florida. Interstate Hospital and Nurses Bu- 
reau, 332 Bulkley Building, Cleveland. 





SUTURE NURSE—Must be experienced in 
scrubbing for all types of operations; one of 
New York’s leading hospitals; $90, mainte- 
nance. No. 612, Medical Bureau, Pittsfield 
Building, Chicago. 
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JUST 
OFF THE 
PRESS! 








YOUR 
COPY IS 
READY 


This beautiful 
new book is 
yours for the ask- 
ing. New ideas 
on scientific hos- 
pital meal distri- 
bution. Write for 
your copy today. 


STISTRIOU TION 
eleal 





Write for Your Copy Today 


FOOO CONVEYOR SYSTEMS 
Found tne Setemesd Hegpilala 





THE SWARTZBAUGH MANUFACTURING COMPANY 
TOLEDO, OHIO, U.S.A. 
Distributed by The Colson Corp., Elyria, Ohio. Branches in principal cities. 


Established in 1884 

















HALL EMERGENCY SIDE 
—With Drop Section 


This side retains the rigidity of a single piece side . . . but when 
desired the top section can be released and let down for easier 
access to bed and patient. 

Instantly interchangeable to fit any hospital bed of from 61/6 to 
7 foot length, having round or square posts. Forked ends allow 
easy removal and attachment, the ends being leather lined to pro- 
tect bed finish. In ordering, specify length of bed and size of posts. 


Write for Hall complete catalog of beds and bedding. 


FRANK A. HALL & SONS 


Offices: : Sal , 
118-122 Baxter St. New York City 25 W. 45th St. 


Member of Hospital Exhibitors’ Association 
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AYS 


One for Every 
Service 






Eleven Popular 
Sizes 


Cafatrays are made of a special durable composition and are 
Light, Tough, Attractive, Quiet, Clean. They will withstand the 
hard knocks of every-day service and the rich burl mahogany 
grained finish goes right through the material. In use they 
result in no metallic clatter and hospitals everywhere are 
using them because they combine as nearly as possible all 
the desirable features of the ideal service tray. Ask your 
equipment jobber. 


Chelsea Products—281 Eleventh Ave., New York City 

















YOU'LL FIND THIS FLOOR MACHINE 


The SPHINX Lincoln Single Disc is the scientific an- 
swer to quiet, efficient and economical floor mainte- 
nance. It transfers the professional touch to un- 

trained hands and inspires attendants to take 
greater pride in their work. 

The SPHINX scrubs, waxes and polishes 
with equal facility and quickly pays for itself 
in savings on time, labor and materials. 

Automatic Control Switch snaps OFF when 
operator’s hand is removed. Positive locking 
button to hold in “ON” position. Slight touch 
on lever snaps off locking button and returns 



















switch to “OFF” position. 


FREE TRIAL OFFER 
Let us send you this floor 
machine for 5 Days’ FREE 
TRIAL in YOUR Hospital— 
without obligation. 








‘TODAY : 


LINCOLN-SCHLUETER FLOOR MACHINERY co. 638 
247 W. Grand Ave., Chicago. Ill. 


Please send me full details of your 5-Day FREE TRIAL OFFER. 
also complete specifications on the new Lincoln Single-Disc machine. 
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Positions Wanted @ Positions Open @ Schools of Instruction ©@ Business and Professional Opportunities 








POSITIONS OPEN 
ANESTHESIA 


ANESTHETISTS—(a) 185-bed general hos- 
pital, average six operations daily; desirable 
opportunity experienced anesthetist, Protestant 
preferred; northwest. (b) Southern general 
hospital, 60 beds, industrial center ; $108, main- 
tenance; attractive living quarters. Aznoe’s 
Central Registry for Nurses, 30 N. Michigan 
Avenue, Chicago. 





ANESTHETIST—(a) Experience; 135-bed 
New York hospital; salary $125, increase. (b) 
175-bed Ohio hospital, employ two anesthetists. 
Interstate Hospital and Nurses Bureau, 332 
Bulkley Building, Cleveland. 





ANESTHETIST—(a) 50-bed southeast, wants 
good anesthetist; $125, maintenance, on call 
at all times. (b) Large St. Louis hospital, 
assistant anesthetist; $90 plus full mainte- 
nance. (c) 300-bed railroad hospital, assistant 
anesthetist; fair salary. (d) 100 beds, Mary- 
land, chief anesthetist, $100, maintenance. (e) 
Large Pennsylvania hospital wants assistant 
willing to combine with other work, good 
salary. (f) 65 beds, Oklahoma, good salary 
plus maintenance. (z) 40 beds, south, to 
combine with operating room supervision. (h) 
An outstanding T.B. sanatorium wants anes- 
thetist-operating room supervisor; chest sur- 
gery, with exception of occasional emergency, 
all graduate staff, no night calls. (i) Assistant 
anesthetist, to assist in operating room, 45-bed 
surgical hospital. North’s Hospital Registry, 
408 Republic Building, Louisville, Ky. 





ANESTHETIST—75-bed hospital in Pacific 
northwest; desire someone experienced in all 
types of anesthesia. No. 05320, Nurse Place- 
ment Service, 514b Willoughby Tower, Chicago. 





ANESTHETIST—Assistant, (a) Large private 
hospital, beginning salary $115. (b) 120-bed 
Iowa hospital, salary $100, maintenance. (c) 
125-bed Michigan hospital. Interstate Hospital 
and Wurses Bureau, 332 Bulkley Building, 
Cleveland. 





ANESTHETIST—Send recent photograph, sal- 
ary open, Florida. Zinser Personnel Service, 
1546 Marquette Building, Chicago. 





ANESTHETISTS—Relief; for position in va- 
rious parts of the country; time ranges from 
two weeks to three months now until October 
1. No. 625, Medical Bureau, Pittsfield Build- 
ing, Chicago. 





ANESTHETISTS—(a) 75-bed New England 
hospital. (b) Pennsylvania hospital, combine 
with operating room supervisory duties. (c) 
South Dakota hospital, combine with general 
nursing duties. Phelps Occupational Bureaus, 
Denver, Colo. 





ANESTHETISTS—(a) Small hospital, south, 
salary $85 with complete maintenance, must be 
willing to combine administration of anesthesia 
with operating room and obstetrical work. (b) 
350-bed hospital, south, salary $108 per month, 
maintenance. Southern Bureau of Medical 
Profession, Claridge Manor, Birmingham, Ala. 





ANESTHETISTS—(a) Small hospital, Flo- 
rida; must be experienced in cyclopropane ; 
$100, maintenance. (b) Well-equipped hos- 
pital, Long Island; operations average a thou- 
sand yearly; $120, maintenance. (c) Qualified 
in x-ray; children’s hospital beautifully located 
in suburb of eastern city, salary dependent 
upon qualifications. (d) Willing to combine 
duties as supervisor or general duty nurse; 
small hospital, Wisconsin; $110, maintenance. 
(e) Who will combine duties with those of 
record librarian; small hospital; Chicago vici- 
nity. (f) Small municipal hospital, Michigan ; 
$125, maintenance. No. 624, Medical Bureau, 
Pittsfield Building, Chicago. 





FOOD SERVICE 


DIETITIAN—(a) Assistant, 150 beds, far 
south location; $75, maintenance. (b) As- 
sistant 150-bed midwest, good opportunity for 
a young dietitian. North’s Hospital Registry, 
408 Republic Building, Louisville, Ky. 





DIETITIAN—Begin June 15, salary open, cen- 
tral. Zinser Personnel Service, 1546 Marquette 
Building, Chicago. 





DIETITIAN—(a) 200-bed hospital, south, sal- 
ary open. (b) 55-bed hospital, Florida, salary 
$100, maintenance. (c) 100-bed hospital, salary 
open, Catholic preferred. Southern Bureau of 
Medical Profession, Claridge Manor, Birming- 
ham, Ala. 





DIETITIAN—Combined housekeeper, 55-bed 
general approved hospital, east; $100, main- 
tenance. Aznoe’s Central Registry for Nurses, 
30 North Michigan Avenue, Chicago. 





DIETITIAN—100 beds, Idaho, experienced, 
capable, openminded; $100 plus maintenance. 
North’s Hospital Registry, 408 Republic Build- 
ing, Louisville, Ky. 





DIETITIAN—(a) Minimum two years’ experi- 
ence required; 210-bed hospital, affiliated with 
small college; town of 80,000. (b) Fairly large 
hospital; degree and several years’ experience 
required; Texas. (c) Small hospital, located 
in resort town; $100, complete maintenance; 
New England. No. 636, Medical Bureau, Pitts- 
field Building, Chicago. 





DIETITIAN—Small hospital, salary open, Flo- 
rida. Zinser Personnel Service, 1546 Marquette 
Building, Chicago. 





DIETITIAN—Chief dietitian, desirable 150-bed 
eastern hospital; good salary for right qualifica- 
tions. North’s Hospital Registry, 408 Republic 
Building, Louisville, Ky. 


TECHNICIANS 


LABORATORY TECHNICIAN—Willing to re- 
lieve in general duty nursing; Detroit area; 
$100, maintenance. No. 630, Medical Bureau, 
Pittsfield Building, Chicago. 





LABORATORY TECHNICIAN—Must be regis- 
tered; small hospital; Missouri; Catholic pre- 
ferred. No. 631, Medical Bureau, Pittsfield 
Building, Chicago. 





LABORATORY AND X-RAY TECHNICIAN 
—Small hospital; New England; $100, main- 
tenance. No. 628, Medical Bureau, Pittsfield 
Building, Chicago. 





LABORATORY AND X-RAY TECHNICIAN 
—Full charge, $75, maintenance, increase to 
$100 first year, east. Zinser Personnel Serv- 
ice, 1546 Marquette Building, Chicago. 





LABORATORY AND X-RAY TECHNICIAN 
—$60, maintenance, central. Zinser Personnel 
Service, 1546 Marquette Building, Chicago. 





OCCUPATIONAL THERAPY DIRECTOR— 
130-bed private mental hospital, middlewest ; 
salary commensurate ability. Aznoe’s Central 
Registry for Nurses, 30 N. Michigan Avenue, 
Chicago. 





PHYSICAL THERAPIST — Combined mas- 
seuse ; desirable eastern physicians’ office; $100, 
maintenance. Aznoe’s Central Registry for 
Nurses, 30 N. Michigan Avenue, Chicago. 





PHYSIOTHERAPIST (Female) — Michigan 
hospital, maintenance and $100-$125. Phelps 
Occupational Bureau, Denver, Colo. 





PHYSIOTHERAPIST—Small hospital; New 
York vicinity; $100, maintenance. No. 634, 
Medical Bureau, Pittsfield Building, Chicago. 





TECHNICIANS — (a) Nurse _laboratorian, 
some office work, industrial physicians’ office, 
west; $100 month. (b) Laboratory-x-ray, 
graduate nurse; small middlewestern hospital; 
$95, meals. Aznoe’s Central Registry for 
Nurses, 30 N. Michigan Avenue, Chicago. 





TECHNICIANS—Laboratory and x-ray; (a) 
150-bed Ohio hospital; experience. (b) 90-bed 
Minnesota hospital. Interstate Hospital and 
Nurses Bureau, 332 Bulkley Building, Cleve- 
land. 





TECHNICIANS—(a) Nurse-technician, labo- 
ratory and x-ray, midwest hospital, mainte- 
nance and $100. (b) Laboratory and x-ray 
technician for 50-bed hospital, S.W. U.S.A. 
(c) Nurse-technician, 35-bed Colorado hospital, 
maintenance and $75. (d) Nurse-technician 
for small Michigan hospital, maintenance and 
$80. (e) Nurse-technician, 60-bed Illinois hos- 
pital, charge of laboratory and teach bacteriol- 
ogy. Phelps Occupational Bureaus, Denver, 
Colo. 





DIETITIAN—Western hospital; maintenance 
and $125; hospital employs assistant dietitian. 
Phelps Occupational Bureau, Denver. 





DIETITIAN—150 beds, southwestern location ; 
experience necessary; to teach chemistry and 
dietetics. North’s Hospital Registry, 408 Re- 
publie Bldg., Louisville, Ky. 





TECHNICIAN—Registered ; must be qualified 
in both x-ray and laboratory technique; large 
southern hospital. No. 638, Medical Bureau, 
Pittsfield Building, Chicago. 





TECHNICIAN—X-ray; one of Canada’s lead- 
ing hospitals; patient census averages 250. No. 
637, Medical Bureau, Pittsfield Building, Chi- 
cago. 
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Gendron Policy 
Helps You 





Important points of Gendron policy include: Outstand- 
ing quality in wheel chairs—diligent research and con- 
tinuous improvement—prompt, efficient, dependable 
service—reasonable, fair prices. 


Write for our new 1938 Catalog. 


Genge— THE GENDRON WHEEL COMPANY 


Factory Toledo, Ohio 
Wheel Chairs Since 1872 








Where life depends on 


SLAVE (5 


install 































An emergency case may be 
brought into your hospital at 
any time of the day or night. 
A slight delay may mean the loss of a life. That is why 
MONTGOMERY SELF-LEVELING ELEVATORS with their swift, 
quiet and always dependable service are so necessary. 
Unmatched operating economy is another reason why you 
should select MONTGOMERY equipment. 


ALL TYPES AND SIZES OF HOSPITAL 
ELEVATORS AND ELECTRIC DUMB WAITERS 


Write for List of Typical Hospital Installations 





Specialists in Building Elevators for Hospitals 
HOME OFFICE AND FACTORY ... MOLINE, ILLINOIS 
Branch Offices and Agents in Principal Cities 





The Ideal 
CASTER 


for 

q * OPERATING TABLES 
Ma * OBSTETRICAL BEDS 
* FRACTURE BEDS 








CT 


SITTIN 


i 


Foot pressure 
locks both wheel 
and swivel simul- 
taneously, surely 
and rigidly. Use 
this caster 


wherever  relia- 
ble locking is de- 
sirable. 


See “Double-Lock Caster, with Spring Applicator” in the 
“J&J"" Caster Catalog. Write for Copy. 


APPROVAL OFFER—A set of these casters will be sent to any 
hospital executive or consultant for trial. Specify size. 


JARVIS & JARVIS, Inc. 


Makers of Hospital Casters, Trucks and Stretchers 
Member of Hospital Exhibitors’ Association 


100 Pleasant St., Palmer, Massachusetts 
SALES REPRESENTATIVES IN ALL PRINCIPAL CITIES 











IF 
YOUR 
HOSPITAL 
HAS A 
LOW 
VOLTAGE 
SIGNAL 
SYSTEM ‘a 


You can Modernize and Bring It Up-To-Date with 


The HOLTZER-CABOT PHONACALL 
Little Added Cost — Much Added Efficiency! 


BOOTHS VISIT OUR EXHIBIT 
108 CATHOLIC HOSPITAL 


ASSN. CONVENTION 
109 BUFFALO, N. Y., June 13-17 





























HOLTZER-CABOT ELECTRIC CO. 


The 
BOSTON, MASSACHUSETTS 
PIONEER MANUFACTURERS OF HOSPITAL SIGNALING SYSTEMS. 
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POSITIONS OPEN 





TECHNICIANS 


X-RAY LABORATORY TECHNICIAN—Small 
hospital, south, $75, complete maintenance. 
Southern Bureau of Medical Profession, Cla- 
ridge Manor, Birmingham, Ala. 


MISCELLANEOUS 


HOUSEKEEPER—Assistant; age 30 to 40, 
with training, experience and executive ability ; 
hospital 350 beds. Medical Director, Rochester 
General Hospital, Rochester, New York. 








PHARMACIST (Female)—California; regis- 
tered for California hospital. Phelps Occupa- 
tional Bureaus, Denver, Colo. 





RECORD LIBRARIAN—Midwestern hospital 
of 350 beds;_immediately. No. 627, Medical 
Bureau, Pittsfield Building, Chicago. 





RECORD LIBRARIAN—Capable stenographer, 
preferably graduate nurse; group clinic, small 
hospital, south; $90, maintenance. Aznoe’s 
Central Registry for Nurses, 30 N. Michigan 
Avenue, Chicago. 





RECORD LIBRARIAN — 75-bed midwestern 
hospital; salary $85. Interstate Hospital and 
Nurses Bureau, 332 Bulkley Building, Cleveland. 





ROENTGENOLOGIST-PATHOLOGIST — (a) 
60-bed hospital, S.W. U.S.A. (b) Southern hos- 
pital, women preferred. Phelps Occupational 
Bureaus, Denver, Colo. 





PLACEMENT BUREAUS 


AMERICAN HOSPITAL BUREAU (Agency) 
1825 Empire State Building 
New York City 


We have a great many desirable openings in 
the East, Midwest and South, all salaries in- 
clude maintenance. 


Superintendents of Nurses—College work, some 
require degree and experience, $125-$160. 


Instructors—Sciences, degrees and acceptable 
experience, $125-$140. Nursing arts, degree 
and good experience, college work and experi- 
ence, $85-$125. 


Teaching Supervisors—Medical, orthopedics, 
pediatrics, college work or postgraduate with 
qualifying experience, $90-$125. 


General Duty Nurses—Must be registered, $65- 
$90. 


FOR SALE 


DIPLOMAS 
One or a thousand. Write for circular M 
showing forms for nurses and internes. 
AMES & ROLLINSON, 50 CHURCH ST., 
NEW YORK CITY. 





FIRE ESCAPES 


(Spiral or Tubular Slide Type)—More than 
5,000 in use. Approved by Underwriters Labor- 
atories. 


POTTER MANUFACTURING CORP. 
4801 Kimball Avenue, Chicago, Illinois. 





Turkish steam vapour bath cabinets for office 
and home use; latest invention, portable elec- 
tric, simply connect to any light socket and 
in few minutes bath is ready. 


THERMAL PRODUCTS COMPANY 
4110 Sunset Blvd. Les Angeles, Calif. 





FOR SALE—Home in California; town seem- 
ingly wonderful opening for eye, ear specialist ; 
climate excellent for tuberculosis, asthma, and 
similar diseases. MR 93, The MODERN HOS- 
PITAL, 919 N. Michigan Avenue, Chicago. 


GRADWOHL SCHOOL OF LABORATORY 
TECHNIQUE OFFERS A SPECIAL THREE 
MONTHS’ COURSE IN X-RAY TECH- 
NIQUE IN ADDITION TO REGULAR 
COURSE OF NINE FULL MONTHS IN 
CLINICAL PATHOLOGY. 


Recently installed complete new Westinghouse 
X-ray Equipment, increased personnel and 
improved curriculum in X-ray technique. 


Course in Clinical Pathology of nine-months 
is supplemented by six months’ internship in 
hospital laboratory comprising fifteen months 
in all. Course covers Clinical Pathology, Hem- 
atology, Applied Bacteriology, Blood Chemistry, 
Basal Metabolism, Parasitology and Exotic 
Pathology, Serology, Radiology, Electrocardio- 
graphy, Photomicrography, Tissue Technique. 


Well equipped laboratories, adequate and well 
trained personnel for teaching, abundant mate- 
rial, liberal usage of equipment and reagents, 
didactic leetures by leading members of the 
profession, motion picture demonstrations. 
Original teaching charts—no stone has been 
left unturned to properly fit the student for 
a useful career. 


Descriptive Catalog will be sent on applica- 


tion. 


Write for our monthly Gradwohl Laboratory 
Digest. 

Dr. R. B. H. Gradwohl, Director 
GRADWOHL SCHOOL OF LABORATORY 
TECHNIQUE 
3514 Lucas Avenue, St. Louis, Missouri 








CONSULTANTS 


CHARLES S. PITCHER, F.A.C.H.A. 
Hospital and Institutional Consultant 
1521 Spruce Street Philadelphia, Pa. 


TEMPORARY FIELD OFFICE 
4809 Hollywood Boulevard Hollywood, Calif. 





SCHOOLS—SPECIAL 
INSTRUCTION 


NORTHWEST INSTITUTE OF MEDICAL 
TECHNOLOGY 


3427 E. Lake St., Minneapolis, Minn. 


Offering thorough course in clinical laboratory 
technique, including Basal Metabolism, in 9 
months. Also X-ray and Physiotherapy in 3 
months. Unusually high graduate placement. 
Write for catalog. 


EASTERN ACADEMY OF LABORATORY 
TECHNIQUE 
1709 Genesee St., Utica, N. Y. 

An uncrowded profession offering dignified 
employment. Complete course of clinical labor- 
atory technique and basal metabolism in eight 
months. X-Ray and Electrocardiography taught 
during May and June. 





SYDENHAM HOSPITAL COURSES OF IN- 
STRUCTION FOR TECHNICIANS 


X-Ray (Radiology) 


Three months instruction in x-ray technique, 
including x-ray therapy service. 


Those eligible are nurses, college or high school 
graduates. Classes form the first of each 
month. 


DR. A. S. UNGER, Secretary—Board of 
Governors 


For information write: 


565 Manhattan Avenue, New York, N. Y. 
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DEPENDABLE 


Hospital Litter 


Hundreds of hospitals, railroads, industries and large 
institutions specify this famous litter for its dependability, 
comfort and easy-handling. Made to specifications of 
U. S. Army Medical Dept., it is the last word in quality 
construction. Selected air-dried white ash frame—double- 
strength khaki canvas cover—rust-proof malleable iron 
feet and braces. Folds instantly for easy carrying. 














aA, e 
LP Hospital Back Rest 
XK \ - Greater comfort for conval- 
X = escents. Used on bed, couch 
\ » or cot. Arm rests fold back 
Ra > =~y if desired. Adjustable back. 
/  Narnished hardwood frame. 





Hi-grade fabric cover. 


Ask Your Hospital Supply Dealer. Send for our new 1938 Catalog. 


GOLD MEDAL FOLDING FURNITURE CO. 
1720 Packard Ave., Racine, Wis. 


“GOLD MEDAL” 


TRACE MARK RE Ss. PAT. 


FOLDING FURNITURE 





























SUNLIGHT IS 
RUBBER’S ENEMY 


Ultra-violet rays of the sun have a damaging 
effect on rubber. They quickly penetrate the 
surface, causing rubber to oxidize. Indirect 
sunlight causes the same deterioration. Col- 
ors also are affected by sun rays. Keep your 
rubber goods stored in a dark, dry, unheated 
storage space. 

This is one in a series of Pertinent Points, 


offered by Miller in the interests of longer life 
and better service in hospital rubber goods. 


Miller Rubber Co., Inc., Akron, Ohio 
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Offering Safe Ligation 
in Nephrectomy 


The YOUNG 
PEDICLE CLAMP 


Designed by Hugh H. Young, M.D., 
F. A. C. S., Baltimore 


To prevent the escape of one or more 
vessels when the renal pedicle is divided, 
Dr. Young devised this clamp. The oblique 
edge on each side of the clamp forces 
up a mass of tissue between the clamps, 
forming a ridge. The ligatures sink into 
the grooves and are prevented from slip- 
ping off by the shoulder or hump of tissue. 
Two or more clamps are required for the 
operation. The author's technic is supplied 
with each set. 


JE5082—Young Pedicle petted Chrome, 
each _.... : _$ 7.50 


JE5083—Same, Stainless Steel. . 12.00 








At Left—Ridges of tissue 
formed by beveled clamps 
prevent ligatures slipping. 


1813-23 SHARP & SMITH ST. LOUIS, 


OLIVE ST. MISSOURI 
HOSPITAL DIVISION A. S. ALOE CO. 














Write for Catalog 


NORTON DOOR CLOSER] COMPANY 


Division of The Yale & Towne Mfg. Company 
2908 N. Western Avenue Chicago, Illinois 


EOSERS: FOR Att TYPES’ OF ERere 
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A Complete Outfit 


FOR THE 


PALM PRINT METHOD OF 
INFANT IDENTIFICATION 


Introduced 
at the recent 
TRI-STATE 
HOSPITAL 
ASSEMBLY 


As an institution of 
public benefit and 
one which is rapidly 
becoming the birth- 
place of the nation, 
the hospital should 
provide an identifica- 
tion record of conclu- 
sive value throughout 
the life of each baby 
born within its walls. 


After several years of 
intensive study of the 
methods in use, the 
development of infant palm printing was undertaken and it 
has been demonstrated as a method which provides positive 
identification not only in infancy but throughout the life of the 
individual. 

The simple technique of infant palm printing can be carried 
out in any hospital and the palm prints can be filed as part of 
the hospital record. A complete description of the Palm Print 
Method is given in “Medical Records in the Hospital” by 
Dr. M. T. MacEachern. 


Our Palm Print outfit includes everything essential for the work 
—ink plate, card holder, record cards, identification ink, ink 
roller, bottles for cleansing fluids, tray for infant and equipment, 
steel cart, etc. 


Mail coupon today for full details] 
‘ 


AN EXCLUSIVE 
PRODUCT OF 


Physicians’ Record Co. gues 


STANDARDIZED 
The Largest Publishers of FORM 
Hospital and Medical Records 


161 W. Harrison St. Chicago, Ill. 













to Every mlekts tal 


Vig eresy 2 


A6-38 










PHYSICIANS’ RECORD COMPANY 
161 W. Harrison St., Chicago, III. 
(0 Send me information about Palm Printing. 


C1] Send me ‘‘Medical Records in the Hospital’’ by Dr. M. T. Mac- 
Eachern, price $3.00, plus postage. 


be a I SE eR ae a On ENR or Ie Lt 
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HOW FRENCH LICK 
SPEEDS CON VALESCENCE 


For the convalescent period when patients are 
so apt to fret and worry and thus retard recov- 
ery, French Lick offers an ideal spot. Here are 
quiet and rest in beautiful home-like quarters. 
The famed Pluto Waters and Baths are readily 
available. And as convalescence progresses 
there are healthful diversions, such as walking 
in warm sunshine, riding, playing golf, skeet 
and trap shooting. The medical profession and 
hospitals the country over now recognize the 
benefits of this great American Spa during the 
convalescent period. Send for free illustrated 
booklet showing all that French Lick has to offer. 





Open the year ’round 


FRENCH LICK SPRINGS HOTEL 


T. D. Taggart, Pres. FRENCH LICK, IND. C. K. Dwinell, Mgr. 
D. E. Manning, Mar. Chicago Office, 221 N. Michigan Ave. Phone ANDover 2223 











PROTECTOR OF 
HONEST VALUES 


Hosprrat ADMINISTRATORS 
have found that price alone is only half the story. 
What they get for that price is the other half. True 
thrift means getting one’s full money’s werth. 

The competition of inferior merchandise has 
made it difficult for the reputable manufacturer and 
the conscientious distributor who honestly strive to 
serve the hospital field. But their day is returning. 

A new appreciation is being felt, a revival of 
hospital loyalty to those firms which have con- 
sistently offered dependable merchandise, refusing 
the temptation to cut quality below the recognized 
standards of utility. They are being rewarded for 
their steadfast principles. 

Most of these substantial concerns have kept 
right on advertising their products to hospitals. 
Having built up a reputation for good merchandise, 
they could not afford to jeopardize the confidence 
of hospital administrators in their integrity. Adver- 
tising has been their anchor to quality—it will con- 
tinue to be their means of assuring honest values. 
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Why rack your brain to remember 


sources of hospital supplies .. . 


. when you can obtain all the necessary information 
from only one volume—The HOSPITAL YEARBOOK. 
® 
The 16th edition (838 pages) contains the following 

three sections of valuable and helpful data: 


DIRECTORY OF PRODUCTS—An alphabetical file of 
manufacturers with their addresses and listed according 
to the equipment or supplies they make. 


MANUFACTURERS’ CATALOGS—AII types of hos- 
pital equipment and supplies presented in catalogs and 
advertisements by reputable manufacturers. 


REFERENCE DATA—This section includes statistical 
information, department check lists and minimum stand- 
ards of performance for supplies and equipment. 

2 
These three sections answer practically any inquiry per- 
taining to sources of supply, specifications and minimum 
performance requirements for all hospital needs and uses. 


THE HOSPITAL YEARBOOK 


919 North Michigan Avenue, Chicago 
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QUALITY BUILT 
from the Inside Out 


Beneath the gleaming, modern beauty 
of McCray Refrigerators is that vital 
in-built quality—quality based on num- 
berless details, infinite care, and the 
experience of nearly 50 years—quality 
which makes a big difference to you as 
a user! Unless you see a McCray as it 
is built you can’t see this difference in 
construction. But you can see the re- 
sults—every day, in better refrigeration 
and spoilage elimination, every month 
in lower bills for operation! 








Machine, coils and cabinet engineered 
for use together, provide McCray bal- 
anced refrigeration. The reputation of 
the world’s largest manufacturer of 
commercial refrigerators stands back 
of every McCray installation. 











MODEL RF-418, a smaller cabinet with 
the features of quality construction which 
mark all McCray models. 


MODEL RD-664S provides generous storage 
space, with special compartment for meats. 


STAN DO UT VALUE is reflected in every 


detail of the complete McCray line. Pure corkboard insula- 
tion is sealed with hydrolene. Hardware of exclusive modern 
design; door latches open at finger touch, close easily, securely. 


‘McCRAY COMPRESSORS 


are furnished in exact capacities re- 
quired to cool each McCray cabinet 
and cooler most efficiently and eco- 
nomically. With a complete McCray 
balanced installation there is no pos- 
sibility of over-specification or un- 


der-specification. 
MAIL COUPON now for informa- 


tion about models to meet your needs, 





























£ McCRAY REFRIGERATOR CO.  fornccom anout McCray’ wail cabinet retrigcrators, 
i coset { ] walk-in coolers. 
866 McCRAY ney em en Ns 


- KENDALLVILLE, INDIANA 3 ae A Ra 
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Endorsement 


HOSPITAL EXHIBITORS’ 
ASSOCIATION MEMBERSHIP 


1937-38 


American Hospital Supply Corp. 
American Laundry Machinery Co. 
Angelica Jacket Co. 

James L. Angle Company 
Applegate Chemical Co. 
Armstrong Cork Products Co. 

H. W. Baker Linen Co. 
Bard-Parker Co., Inc. 

Becton, Dickinson & Co. 
Bruck’s Nurses Outfitting Co., Ine. 
The Burrows Company 

Carolina Absorbent Cotton Co. 
Wilmot Castle Company 

Clark Linen Co. 

Clay-Adams Company, Inc. 
Warren E. Collins, Inc. 

Crane Company 

Cutter Laboratories 

F. A. Davis Co. 

Davis & Geck, Inc. 


Chicago, Ill. 
Cincinnati, Ohio 
St. Louis, Mo. 
Ludington, Mich. 
Chicago, Ill. 
Lancaster, Pa. 
New York City 
Danbury, Conn. 
Rutherford, N. J. 
New York City 
Chicago, Ill. 
Charlotte, N. C. 
Rochester, N. Y. 
Chicago, Ill. 

New York City 
Boston, Mass. 
Chicago, Ill. 
Berkeley, Calif. 
Philadelphia, Pa. 
Brooklyn, N.- Y. 


J. A. Deknatel & Son, Inc. Queens Village, L. I., N. Y. 


DePuy Manufacturing Co. 
Eisele & Company 

Faichney Instrument Corp. 
Faultless Caster Co. 

Finnell System, Ine. 

J. B. Ford Sales Co. 
General Electric X-Ray Corp. 
General Foods Sales Co., Inc. 
Glasco Products Co. 

Frank A. Hall & Son 
Heidbrink Co. 

Hilker & Bletsch Ce. 
Hill-Rom Co., Ine. 

Hobart Mfg. Co. 

Hospital Equipment Corp. 
Hospital Management 
Hospital Supply Co. 
Hospital Topics & Buyer 
Huntington Laboratories, Inc. 
International Nickel Co., Inc. 
Jamieson, Inc. 

Jarvis & Jarvis, Inc. 


Warsaw, Ind. 
Nashville, Tenn. 


Watertown, N. Y. 


Evansville, Ind. 
Elkhart, Ind. 
Wyandotte, Mich. 
Chicago, Ill. 
New York City 
Chicago, Tl. 
New York City 


Minneapolis, Minn. 


St. Louis, Mo. 
Batesville, Ind. 
Troy, Ohio 
New York City 
Chicago, Il. 
New York City 
Chicago, Il. 
Huntington, Ind. 
New York City 
Chicago, Il. 
Palmer, Mass. 


Johnson & Johnson New Brunswick, N. J. 


H. L. Judd Co., Ine. 
Kelley-Koett Mfg. Co. 
Kenwood Mills 

Kent Company, Inc. 
Samuel Lewis Co., Ine. 
Lewis Manufacturing Co. 
Marvin-Neitzel Corp. 
Massillon Rubber Co. 
Meinecke & Co. 

The Mennen Company 
Midland Chemical Laboratories, Inc. 


New York City 
Covington, Ky. 
Albany, N. Y. 

Rome, N. Y. 
New York City 
Walpole, Mass. 

Troy, N. Y. 
Massillon, Ohio 
New York City 
Newark, N. J. 
Dubuque, Iowa 


Modern Hospital Publishing Co., Inc. Chicago, Ill. 


Morris Supply Co. 

National Lead Co. 

Parke Davis & Co. 
Physicians’ Record Co. 
Puritan Compressed Gas Corp. 
Rhoads & Company 
Rolscreen Co. 

Will Ross, Ine. 

W. B. Saunders Co. 

Savory Appliance, Inc. 
Scanlan-Morris Co. 

F. O. Schoedinger 
Schwartz Sectional System 
Ad. Seidel & Sons 

John Sexton & Co. 

Sharp & Smith 

The Simmons Co. 
Snow-White Garment Mfg. Co. 
Spring Air 

Standard Apparel Co. 
Standard Electric Time Co. 
Standard Gas Equipment 
Standard Sanitary Mfg. Co. 
Stanley Supply Co. 


New York City 
New York City 
Detroit, Mich. 
Chicago, Ill. 
Kansas City, Mo. 
Philadelphia, Pa. 
Pella, Iowa 
Milwaukee, Wis. 
Philadelphia, Pa. 
Newark, N. J. 
Madison, Wis. 
Columbus, Ohio 
Indianapolis, Ind. 
Chicago, Ill. 
Chicago, Ill. 

St. Louis, Mo. 
Chicago, Ml. 
Milwaukee, Wis. 
Holland, Mich. 
Cleveland, Ohio 
Springfield, Mass. 
New York City 
Pittsburgh, Pa. 
New York City 


Sterisol Ampoule Corp. Long Island City, N. Y. 


Thorner Brothers 
Troy Laundry Machinery Corp. 
Union Carbide Co. 


New York City 
New York City 
New York City 


United States Hoffman Machinery Corp. New York City 


Vestal Chemical Laboratories, Inc. 
Vitamin Products Co. 

C. D. Williams & Co. 
Williams-Pivot Sash Co. 

Wilson Rubber Co. 

Zimmer Manufacturing Co. 


St. Louis, Mo. 
Milwaukee, Wis. 
Philadelphia, Pa. 

Cleveland, Ohio 
Canton, Ohio 
Warsaw, Ind. 


As of April 1938 
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OF SOUND OBJECTIVES 


The endorsement by American Hospital Association and 
the Catholic Hospital Association of this organization’s 
purpose and objectives is a source of satisfaction and an 


incentive to accomplishment. 


The recognition of these two organizations in the sincer- 
ity and value of our efforts should prompt every hospital 
to also lend its support to the member companies of this 


association. 


These firms have continually, over a period of years, revolu- 
tionized hospital practice and procedure by their scientific 
contributions to successful hospital operation. In this as- 
sociation they combine their efforts to still further ac- 
complish this one common end. Individually and collec-, 


tively they deserve your material encouragement. 


We invite you to submit inquiries to the Advisory Com- 
mittee—a consultation body consisting of the Presidents 
and Secretaries of Hospital Exhibitors’ Association, 
American Hospital Association and Catholic Hospital 
Association. Address care of this magazine. 


HOSPITAL 
EXHIBITORS’ 
ASSOCIATION 
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A ROUTINE J & J PROCEDURE 
FOR SUTURE IMPROVEMENT 


: ay in live tissue are a vital part of the search for ever better 
a 


nd better formulae for surgical suture production, carried on 


constantly in the Johnson & Johnson Laboratories. Hundreds of 
animal implants are made yearly, and complete case histories 
kept, by our own scientists to develop methods to serve the in- 
creasingly rigid demands of the surgical profession. 

The quest for greater adaptability and uniformity is unceasing. 
No expense is spared in the control of the existing high standards, 


nor in the pursuit of a more perfect norm. 


NEW BRUNSWICK, N. J. CHICAGO, ILL. 
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“So they want me to squeeze 
some more fresh juice, eh...?” 





Well, they've been getting fresh juice 
right along—I’ve been serving Trujuis 


Squeezing fresh orange juice is no 
longer a problem in today’s kitchens, 
for Trujuis, frozen fresh orange juice, 
is ready when needed, regardless of 
season —always uniform, always of 
highest quality. 

The pick of California’s Valencia 
oranges are used for the Trujuis pack 
—tree-ripened fruit, heavy with 
golden, luscious juice. Packed under 
vacuum by the use of a special pro- 


cess, Trujuis orange juice retains every 
bit of nature’s own color, flavor, 
aroma, body and vitamin content. 
Equally delicious and equally con- 
venient and economical are Trujuis 
lemon and grapefruit juices, packed 
with the same care and by the same 
process as Trujuis orange juice. 
Trujuis meets every need for fresh 
juice. A trial will prove that your 
kitchen can profitably use Trujuis. 


e @ 
YOUR GUESTS ENJOY " ir u uu E S 


For further information write to Dépt. M 


CALIFORNIA CONSUMERS CORPORATION 
Executive Offices: 230 W. Jefferson Bivd., Los Angeles, Calif. 


Quick Freezing ALONE 
Maintains Full Juice 
Freshness 


Trujuis is the carefully blended 
juices from prime fruit, quick 
frozen under vacuum. Each 
step is taken with every pre- 
caution known-there is no 
loss from oxidation. Trujuis is 
made in one of the finest fresh 
citrus fruit juice packing plants 
in the world. Trujuis is just 
what the name implies — 100% 
juice — fresh when you need it, 
winter or summer. 








Celotex Promenade Traffic Top converts un- 


usable flat roofs into children’s playgrounds, 


roof gardens, and other open air recreational 
centers, providing privacy, safety, and health. 
Its resilient, non-slippery surface is easy under- 
foot—various modern colors add attractive- 
ness, Easily applied over old or new built-up 
roofing—at small cost—it passes firebrand 
tests, weighs no more than slag or gravel 
surfacing. 


Copyright 1938, The Celotex Corporation 


THE CELOTEX CORPORATION MH 6-38 
919 N. Michigan Ave., Chicago, IIl. 

Please send complete information about Celotex Promenade 
Trafic Top and Celotex Roof Insulation, with names of my nearest 
roofing contractors. 
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Celotex Roof Insulation keeps any building 
several degrees cooler in* hot weather—cuts 
Operating costs in air-conditioned buildings— 
and cuts roof heat losses 35% to 50% in win- 
ter! In new construction Celotex Roof Insula- 
tion is applied direct to roof deck; on old 
roofs, it is applied right over the existing roof; 
in both cases it serves as an ideal insulating base 
for various types of built-up roofing—pays for 
itself in a few seasons. 

Use both of these famous Celotex products to mod- 
ernize your roofs! Both are permanently protected 
against termites and dry rot by the exclusive, pat- 
ented Ferox Process. Together they make an ideal 
combination for transforming old, heat-leaking, un- 
usable flat roofs into inviting roof decks of high 
insulating efficiency. 


Mail coupon today for all the facts on Celotex 
Promenade Traffic Top and Celotex Roof Insulation 


Sales Distributors Throughout the World 

















